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The Day Nursery’s Function in Supportive Treatment 


MaArcELLA S. FARRAR AND ELEANOR M. HosLey 


HETHER the nation be at war or 

at peace, the philosophy of any day 
nursery should be related to the contribution 
it can make to family life. The present 
emergency naturally causes us to think 
chiefly about the place of day care in our 
total war economy. With the acceleration 
in defense work, 95 to 100 per cent of the 
mothers using nursery care are now em- 
ployed. A certain percentage of these 
mothers are self-directing and need only the 
expert service the nursery can provide for 
their children. Yet intake interviews and 
continuing contacts with parents and chil- 
dren often reveal quite serious gaps in 
family relationships. There will always be 
a place in the community for nurseries that 
serve parents whose children, for whatever 
reason, cannot be cared for adequately at 
home during the day, but where there is 
sufficient strength to maintain family unity. 
In the light of this philosophy, the mother’s 
employment may or may not be relevant to 
the acceptance of the children by the nursery. 
This article will deal with one unique con- 
tribution that the well-staffed nursery can 
make to a particular group of parents. This 
contribution is a certain kind of treatment, 
based on diagnosis, which is more easily and 
more economically given by the nursery than 
by any other community agency because of 
the peculiar nature of the setting itself. In 
these situations, the mother may or may not 
be employed. Naturally, this contribution 
can only be made if case work service is an 
integral part of the total service and if the 


entire staff has a unity of purpose and works 
co-operatively toward this end. 

Who are these parents who request care 
for their children and which of their needs 
is the nursery in a favored position to meet? 
In an attempt to discover the answer to this 
question, we recently reviewed all the fami- 
lies in one nursery under the auspices of the 
Cleveland Day Nursery Association. Among 
the many and varied people who had re- 
ceived help, we discovered a relatively large 
group with certain rather clearly defined 
characteristics that enabled the nursery to 
be particularly helpful. These were parents 
who had never had a chance! 

Although not all of them had every trait 
described, and although in other aspects of 
their total personality and of their adjust- 
ment there was considerable variation, they 
all had enough in common to be classified 
together. As it happens, the members of the 
group we studied were all mothers but there 
is no reason why a father might not fall into 
this category. 

The most prominent characteristic of these 
people is a feeling of not being worth while, 
and many of them consider that no one has 
ever thought them so. Their appearance 
bears out this attitude. As a rule they are 
shabbily and untidily dressed. They are apt 
to seem dull and, although mental limitation 
may be a contributing element in a few cases, 
they usually give the impression of being 
less able than they really are. A factor here 
is colorless emotional responses—a lack of 
spark. These individuals never can make 
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up their minds or hold to decisions once 
made. Often they seem not to know what 
they want. Decisions are usually made with 
the help of someone else, for they are unsure 
of their own judgment and ability. Gen- 
erally they drift through life—flotsam, tossed 
back and forth by changing tides and cur- 
rents. They are the followers of the path of 
least resistance. 

Another important trait always present is 
the expressed desire to do the right thing. 
This is a genuine enough wish, yet a careful 
analysis reveals several elements in it. It is 
not indicative of a healthy conscience. As a 
matter of fact, these people do not have 
clearly defined internal standards. They 
often have an easily stirred-up feeling of 
guilt, not necessarily related to specific acts. 
This guilt stems fundamentally from their 
sense of unworthiness because of their deep 
hostility—an emotion which they seldom 
express directly, due to fear, and which they 
turn back on themselves to a large extent. 
They hand over their conscience to the domi- 
nant person in the picture at the moment. 

Hence, it is not surprising a find a number 
with illegitimate children or with children 
by men other than their husbands. They are 
easily distinguished from the impulse-ridden 
individual, and inquiry reveals that they get 
a minimum of pleasure from direct-impulse 
expression. They act as they do to please 
someone else, to avoid offending, or because 
the other person is “so strong.” They can 
be forced to do almost anything by a con- 
trolling person. This gives them the sense 
of being victims of fate, which they are, 
indeed, to an unusual degree. Their rela- 
tionships to other people are weak. They 
have little faith in others and expect, and 
often receive, the worst. Typically, one finds 
a history of stormy marital careers. We do 
not have complete histories on all but, where 
we do, we have several accounts of early 
broken relationships with one or _ both 
parents, and sometimes a shifting “from 
pillar to post” in early childhood. One 
might also include within the group a num- 
ber of people who are an exception to this 
rule but with whom one works in much the 
same way. These are women recently 
widowed who have had a relatively happy 
relationship with a strong husband, but who 
seem cut adrift by his death until they find 





a new mooring and who respond in much the 
same manner as the main group. However, 
their relationship to others is less brittle; 
their steadiness and depth of feeling, greater. 

It may be worth noting here that all these 
people seem to have come from materially 
deprived backgrounds. How much the 
knowledge that one is always less well 
dressed than others, has less to spend, and 
a less attractive home to live in, contributes 
to a general sense of inadequacy, is hard to 
say. We are sure this type may be found 
among the privileged; but it is noteworthy 
that there may be a preponderance among 
the very poor. In any event, they are people 
who blossom under kindness, although they 
never form strong attachments and are ready 
to withdraw at the slightest breath of dis- 
approval or even in anticipating it. What 
they see as strength and kindness in another 
attracts them, regardless of the sex of the 
individual. Because of their strong need for 
approval and their general feeling of being 
unloved, they are apt to be quite undiscrimi- 
nating about the people to whom they be- 
come attached. In spite of the fact that they 
break their relationships easily, they also 
stay in situations in which they receive cruel 
treatment because of needing this or not 
daring to get out. 

One of the distinguishing characteristics 
of this particular group of women is that 
they are, on the whole, good workers and 
are liked by their bosses. They hold routine 
jobs which they perform satisfactorily, and 
their wish to please makes them desirable 
employees. Once they find a place where 
they have a good boss, they seldom want to 
change and prefer low wages to taking a 
chance on a new place. Their performance 
on their job is in contrast to their perform- 
ance at home, where most, although not all, 
are poor housekeepers. This, together with 
their inadequacy as parents, makes working 
outside the home a desirable solution. More- 
over, being able to earn a living often means 
to them that they are worth something. 
Being unable to give, they are afraid of tak- 
ing too much and are more comfortable when 
making their own way. 

All their attitudes carry over, as one might 
expect, to their relationship to their children. 
These are the people whose children never 
get to bed on time, or eat when they should, 
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or get to the doctor or dentist, because the 
children object. “ What can I do? He 
won't go!” they will say of a four-year-old. 
Their children frequently look like waifs 
because there is no budget or because the 
clothing budget is largely spent on bribes of 
one sort or another, chiefly candy. It is 
these parents who make threats of “the 
bogey man” or of one fantastic thing or 
another which never eventuates. As a rule, 
the older the children grow, the more out-of- 
hand they become; yet these mothers neither 
seriously neglect their children nor treat 
them cruelly. They are fond of them in a 
way and are glad when good befalls them, 
although often enough they are in a mild 
despair over them. These women are not 
possessive of their children and often seem 
rather proud if a strong attachment develops 
between a teacher and child. It is as though 
they feel pleasure that something of their 
own should be considered worthy of special 
attention. The children themselves vary a 
great deal and their development depends a 
good bit upon the “strong” people who 
have been in the picture. 

Most of these mothers have, at one time 
or another, been known to other case work 
agencies. Likewise, although they very 
much need help, they have failed to respond 
to the services offered. They seem to fall 
between the family and the children’s agen- 
cies. They usually have too little capacity 
for relationship and insight or interest in 
change, to use help for themselves; to effect 
any change would require a long period of 
treatment. The neglect of their children is 
not dramatic or serious enough to warrant 
removing the children for placement. More- 
over, the parents themselves seldom take the 
initiative in asking for full-time placement. 
Yet a certain kind of supportive treatment 
for these parents means the difference be- 
tween their using what little strength they 
have or yielding to the hopelessness of their 
feelings and of their situation. And some 
kind of service is absolutely essential from 
the children’s standpoint. For, although 
permanent placement might offer one kind 
of solution, we shall probably never have 
sufficient placement facilities for all these 
children, even though the mothers should 
desire such a solution. Hence, the com- 
munity may be saved a lot of wear and tear 
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if effective service can be offered to this type 
of family early enough, so that strengths can 
be supported and further disintegration 
inhibited. It is to this group that the 
nursery has a unique contribution to make. 


What the Nursery Can Give 


What does the nursery setting have to 
offer these parents? First, a friendly en- 
vironment that can be tested out through 
casual daily contacts over a long period of 
time. Although the mother requests care 
for her child, she soon comes to identify the 
case worker and other members of the staff 
as people who are also interested in her for 
her own sake. Contacts, at first, are infor- 
mal and few demands are made for response. 
The nursery worker, who sees the parent in 
the morning and evening, chats about the 
day’s events, a new dress, or perhaps some 
indication of progress noted that day in the 
child’s development. 

An absence is followed up by a visit in 
the home but, while regular attendance is 
encouraged, care is exercised not to blame 
the mother. It is not until she has come to 
feel that she can trust the nursery to be 
understanding and helpful that anything fur- 
ther is attempted, and then only when a 
problem arises that is clear to both parent 
and social worker. This preliminary period 
may cover months and may involve the 
entire staff in considerable time and effort. 
The daily, casual contact has much value for 
these parents because it does not scare them; 
they are easily frightened by a more direct 
approach. Each contact seems to bring the 
parent a little more confidence, so that when 
a crisis arises it is natural for her to feel she 
can turn to the nursery case worker for help. 
Moreover, the case worker may also be 
aware of difficulties before they become too 
serious and may then ask the parent to come 
in for a more formal interview. When some- 
thing has to be done, or when a plan for 
treatment has been decided upon, it can be 
followed through day after day. These 
parents may lose all impetus if a week or 
two intervenes. Following periods of 
activity, there may be quiescence when 
nothing but the most superficial kind of con- 
tact is needed. In the beginning, the parent 
may look upon the case worker somewhat 
suspiciously; later, perhaps, as a kindly 
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authority who cares for and likes her chil- 
dren and insists on certain conditions and 
limitations for them. After a testing period 
she may form a simple identification with the 
worker through which she takes on certain 
standards as her own. 

A second aspect of the nursery setting 
that contributes to these parents is the nature 
of the responsibility the parent is expected 
to take, always within the diagnosed limits 
of her capacity. First, she is expected to 
pay a fee in proportion to her income. She 
must agree to co-operate in medical and 
dental care for her child and to bring him 
regularly to the nursery so that he may get 
maximum benefits. A certain amount of 
co-operation in continuing the child’s train- 
ing in the home may also be expected of her. 
What position does this put the parent in? 
These requirements, if wisely administered, 
call forth whatever strength she has within 
her and help to stimulate and sustain her in 
a mature, adult role. She is in a giving, 
rather than a taking, position in so far as she 
meets her responsibility as a parent. Grad- 
ually, as a result of the contribution she is 
making, plus the acceptance and support she 
receives through continuous contacts, her 
feelings of inadequacy and worthlessness 
become diluted. She begins to feel worth 
while. Often this change of attitude results 
in assumption of greater initiative outside 
the nursery, such as wise changes in jobs, 
more interest in the home, and more inde- 
pendent attitudes toward other individuals. 
Naturally, this growth in independence is 
slow, and every single spurt must be recog- 
nized and sustained. There are inevitable 
periods of regression and backsliding. It is 
chiefly because the nursery case worker is in 
on the ground floor, so to speak, that she has 
the opportunity to observe and act at each 
psychological moment. 

There is a third aspect of the nursery set- 
ting that is important for these mothers: the 
group aspect and the relation of the individ- 
ual mother to others in the group. If the 
mother gets along with the group and can 
find er make a place for herself, she derives 
from this a sense of belonging that dilutes 
further her sense of being alone in a hostile 
world. In the group she finds other parents 
who have trouble similar to her own and 
comes to see she is not so “ different.” Often 


personal friendships develop out of the 
group contacts. From organized group 
meetings with carefully planned programs, 
come further support, stimulation, and par- 
ticipation that help broaden the mother’s 
horizon and cause her to feel a little more 
self-important and adequate. Often this is 
the mother’s first contact with an organized 
group and she derives satisfaction that makes 
it possible for her to move from this more 
controlled group experience to others in the 
community. 

Finally, if the child progresses well in the 
nursery, the mother often gets a “ lift” from 
the thought that it is to her credit that she 
placed the child there. She is thereby being 
a “ good mother ” and is contributing to her 
child’s development. This, too, eases her 
guilt and adds to her sense of adequacy. It 
is then easier for her to become identified 
with the purposes of the nursery and to 
strive to carry over nursery standards into 
the home. 

Little need be said about the importance 
of nursery care for the children of these 
parents. These children usually present his- 
tories of emotional and physical deprivation, 
poor and inconsistent training, shifts from 
one adult to another, and general insecurity 
produced by these conditions. They are 
usually very much in need of affection, regu- 
larity, nutritious food, good physical care, 
and socialization of their infantile impulses. 
After they settle down into the nursery 
routine rather dramatic changes are the rule, 
such as marked gains in physical health, 
cessation of behavior symptoms, improve- 
ment in self-control and in relationships to 
others. Naturally, these gains are more 
marked and hold more securely if the 
parents, too, can be reached psychologically. 


Case Analyses 


The following two cases will illustrate 
some of the points made above: 


The first is that of a 19-year-old mother, Mrs. 
Ross, who has two children, Phyllis and Bobby. 
At the time of application in 1939, Bobby was 
three and Phyllis one. Mrs. Ross, who was work- 
ing, was living with her husband with whom she 
quarreled continuously. Since the two children 
were at this time living with the maternal grand- 
parents, most of the initial contacts were with the 
grandmother, Mrs. Moxley, who complained that 
Bobby was nervous, in danger of being neglected 
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by both of his parents, and very much in need of 
physical care. 

The private family agency was at this time hav- 
ing regular weekly contacts with Mrs. R in an 
attempt to help her work out her unsatisfactory 
relationship with her husband. It was decided that 
this agency would continue to work with the 
mother and that the nursery would maintain only 
casual contacts, leaving the initiative pretty much 
to the mother herself. Inasmuch as the children 
were living with the grandmother and it was the 
grandmother who brought them to the nursery, 
most of the nursery contacts were with Mrs. M, 
while Mrs. R was only seen infrequently when she 
happened to call to take the children to her 
mother’s home. 

The following data were secured early in these 
contacts by the nursery case worker in an attempt 
to evaluate and determine what part the nursery 
should play in service to these individuals. 

Mrs. M, aged 42, was a deeply disturbed indi- 
vidual. She had a history of promiscuous sexual 
relationships, had been prosecuted for bigamy, and 
had her daughter, Mrs. R, by a man whom she 
did not marry. She had neglected her daughter 
to such an extent that her own parents refused to 
let her have the child until Mrs. R was 6 years old. 
She was extremely impulsive and seemed unable 
to control a tendency to exhibit herself and to make 
trouble for others. She talked incessantly and 
sarcastically and would become increasingly ex- 
cited as she went into a verbal attack against her 
daughter and against her daughter’s “ men.” 

Her attitude toward her daughter was one of 
extreme cruelty. After the daughter married, her 
mother induced her to leave her husband and to 
return to the parental home on twenty-four differ- 
ent occasions. Mrs. M would then turn against 
Mrs. R, accuse her of being no good and inade- 
quate, and then throw her out. Her attitude 
toward men was also extremely hostile. Her own 
husband was a passive, feminine man who got 
along pretty much by letting Mrs. M have her own 
way. She spoke openly of hating Mr. R. Her 
relationship with her two grandchildren was very 
unhealthy. Although she gave them good physical 
care when they were with her, she beat them down 
psychologically so effectively that at the time of 
admission to the nursery they seemed to have no 
spirit left. She exaggerated every childish be- 
havior symptom shown, incited the children to 
express defiance, and then punished when either 
child dared to do so. Bobby seemed submissive 
and fearful of adults. Phyllis was withdrawn and 
spent a great part of her time just rocking in her 
chair. The grandmother’s attitude toward the 
nursery was one of wanting all she could get for 
nothing, and there was a good bit of hostility 
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aroused when the nursery demanded a fee on the 
basis of earnings. 

Let us look next at the mother, Mrs. R. She 
married her first husband at the age of fifteen. 
It was a forced marriage. She explained that this 
would not have happened to her if her mother had 
not encouraged “loose” behavior with men. She 
complained of the mother’s neglect and complete 
domination of her. She was quite aware of her 
strong hatred for her mother and was totally 
unable to stand up to her. 

Her first husband, Mr. R, was a very inadequate 
man. She claimed that she loved him at first 
because he was good to her but her impression of 
him was spoiled by her mother’s insisting that he 
ran around with other women. She began to look 
for weaknesses as her mother pointed out one 
defect after another in his character. He, too, was 
affected by the grandmother’s attitude and he lost 
completely any sense of adequacy he might have 
had. When he failed to support Mrs. R. she left 
him. She went to live with her mother but soon 
tired of this and then turned to the family agency 
for relief. As soon as relief was given, she would 
go back to her husband. This cycle repeated 
itself several times. She always became extremely 
nervous when she lived with her mother. She 
complained that her mother took her children away 
from her, interfered when she tried to manage 
them, and yelled at her so much that she had a 
nervous breakdown. She changed jobs continually, 
never staying in one place for more than a few 
days or weeks at the most. Most of her jobs were 
in restaurants and night clubs where she com- 
plained that the proprietor inevitably “got fresh” 
with her. Because she was unable to repulse these 
advances, she usually quit her job. Marital diffi- 
culties increased and she finally divorced Mr. R in 
1941. A few weeks later she married Mr. Lee. 
Mr. L was an older man, had a good work record, 
and showed an interest in taking on responsibility 
for the two children. 


Looking back at this point, we see a 
mother who shows a deep sense of inade- 
quacy and very little strength to stand on 
her own two feet. Although an actual test 
shows her I.Q. to be within the range of 
average, she gives the impression of being 
very dull and apathetic. She is colorless 
and bedraggled in appearance. Early depri- 
vations, followed by successive hostile 
attacks and continual humiliation at the 
hands of her mother, have aroused so much 
fear and confusion in this individual that her 
own growth has been seriously inhibited. 
Much of her behavior is still adolescent. 
She is aware of her hostile impulses to the 
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mother, but her emotion is so deeply in- 
grained and the mother’s behavior is so 
provocative of further hostility that she 
maintains her dependent tie to the mother 
on a hostile basis and is unable to stand up 
to her. She has not given up her struggle 
completely because she continues to seek for 
someone, usually a man, who may bolster 
her self-esteem and meet her childish needs. 
However, her first husband does not have 
the strength to support her feeble struggle 
for independence. In conflict between hus- 
band and mother, she has no choice but to 
fall back to dependency and a general feel- 
ing of inadequacy. When her husband fails 
to give even financial support, she feels 
hostile and deflated, and is more readily in- 
fluenced by the mother’s taunts and cutting 
remarks against him. She leaves her hus- 
band and returns to her mother. But this 
is merely a jump from frying pan to fire for 
she soon finds herself the direct target of the 
mother’s aggression. Although unable to 
defy the mother openly, she seeks some re- 
lease from her unsupportable position by 
asking for relief. As soon as she has the 
backing of the family agency and money in 
her purse, she leaves her mother and returns 
to her husband. This oscillation is repeated 
several times and is a reflection of her 
ambivalence and reaction to frustration. 
The family agency has regular contacts over 
a period of a year and a half and attempts to 
help her to relinquish her hostile tie to her 
mother and to settle down in her marital 
relationship. This attempt fails partly be- 
cause of the husband’s real inadequacy and 
his inability to meet Mrs. R’s needs, and also 
because so much energy is invested in con- 
flict with the mother that Mrs. R has little 
left over for relationship with the case 
worker. Although she gets some assurance 
from the case worker, she does not have 
sufficient initiative to use the relationship for 
deeper psychological purposes and contacts 
are soon broken off. 

Mrs. R’s attitude toward her children is 
also, marked by conflict. She tells the 
worker she had, as a child, visualized having 
a baby of her own to care for (to make up 
for her own neglect by her mother), but 
her husband’s failure to support and her 
mother’s vicious attacks deprived her of any 
pleasure in her children. Psychologically, 


Mrs. R is so torn by conflict herself that she 
is unable to give consistent love and training 
to her children. She is glad to be relieved 
of responsibility for their care but is deeply 
resentful of the way in which her mother 
does this. Hence, she wishes to frustrate her 
mother by keeping the children but is unable 
to do so because of her immaturity and feel- 
ing of inadequacy and her fear of her 
mother’s retaliation. 

After her second marriage, she apparently 
finds a sufficient source of strength in Mr. 
Lee to risk taking the children back into her 
own home. It was at this point that the 
nursery case worker first began having more 
regular contacts with her when she brought 
the children in. 


On 10-27-41 Bobby came to the nursery with 
black and blue marks on his body and it was dis- 
covered that Mr. L, the child’s stepfather, had 
beaten him. When Mrs. L called for the children 
that night and was asked about this, she became 
quite upset. Her whole attitude was one of being 
ready to leave Mr. L immediately. She asked the 
case worker what she should do. Concern was 
expressed but at the same time Mrs. L was en- 
couraged not to take too hasty action that she 
might regret later. Mrs. L told the worker that 
her husband had wanted to take the children home 
and be a father to them, but she could not trust 
him if he punished the children when she was away 
from home. She guessed the only solution would 
be to send the children to her mother. She agreed, 
however, to wait until the case worker had a 
chance to see Mr. L. 

Later, Mr. and Mrs. L came to the nursery 
together. In the interview that followed, the case 
worker stated that the nursery could not stand by 
and see the children abused; she offered to be 
helpful to both parents in trying to work out the 
present dilemma if they wished to do so. Mrs. L 
showed a positive attitude toward her husband on 
the whole but was still inclined to punish him by 
sending the children back to her mother (he 
begged her not to) until such a time as he could 
prove that he really wanted to be a father to them. 
The question of finances came up when Mrs. L said 
that one of the difficulties might be the trouble 
they had in meeting their bills, even though Mr. L 
earned a fair wage. She thought this had got on 
her husband’s nerves and made him less patient. 
The nursery worker offered to go into budgeting 
with Mrs. L and the latter showed an interest in 
this idea. The worker comments on this inter- 
view: “Mrs. L seemed very much like a little 
girl who wanted someone to tell her what to do.” 
She was helped to express her emotion against 
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her husband and, at the end of this interview, 
decided that she would try to work out a better 
relationship with him; but for the time being she 
would turn the responsibility for the children over 
to her mother. Although Mrs. L’s decision at this 
point was less in terms of punishing than in giving 
herself and her husband an opportunity to cement 
their own relationship without pressure of responsi- 
bility for the children, the case worker questioned 
this solution from the children’s standpoint. She 
suggested temporary placement in a_ boarding 
home. Mrs. L was unable to accept this alterna- 
tive, saying she was sure her mother would not 
agree to this plan. Later the grandmother tele- 
phoned the nursery and angrily protested the plan 
for placement. 


The above episode emphasizes Mrs. L’s 
childlike reaction to any kind of crisis. She 
interprets her husband’s handling of her 
children as an attack on herself and her first 
impulse is to retaliate by leaving him. But 
any such action must have the sanction of a 
stronger person. Instead of turning to her 
mother at this point she asks the case worker 
for advice. When the case worker advises 
against hasty action, Mrs. L accepts this. 
Her acceptance of the case worker as a 
mother surrogate stirs up some guilt, and 
the worker’s activity in giving advice reacti- 
vates some of the latent emotion toward her 
own mother, so that she shows resistance to 
accepting further advice about placing the 
children in a foster home. Her fear of going 
against her mother’s wishes is another factor 
here. 

The nursery case worker’s approach here 
has a protective aspect from the children’s 
standpoint. At the same time, her accept- 
ance of both parents and her expressed in- 
terest in helping them work things out is a 
source of strength to both, which, in turn, 
dilutes Mrs. L’s first impulsive thought that 
the only solution would be to leave her hus- 
band and return to her mother. It is inter- 
esting that in this interview, in which she 
clarifies what she sees as problems (finances, 
poor living quarters, taking responsibility 
for the children before she and her husband 
had worked out their own relationship), 
Mrs. L decides that she will try “to make 
a go” of her marriage. She then sees re- 
turning her children to her mother simply as 
a temporary measure which will aid her in 
working out a more permanent relationship 
with her husband, after which the children 
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will be brought back into the home. This 
whole episode is an illustration of the way in 
which the nursery, because of its continuous 
contact with parents, is able to sense family 
crises and to offer help at the psychological 
moment. 


Mrs. L then sent the children to the grand- 
mother. The nursery case worker saw this move 
as so seriously threatening to the children that she 
called a case conference, with representatives from 
the family and children’s agencies. The consensus 
of group thinking was that there was insufficient . 
evidence of neglect from a legal standpoint to war- 
rant asking for court action and removal from the 
grandmother. It was believed that the nursery 
case worker had the best opportunity to explore 
the present situation further. It seemed especially 
important for the children to remain in the nursery, 
since this offered the only stability in their other- 
wise disordered lives. 

After this episode, Mrs. L continued to see the 
case worker when she called to take the children 
to her mother’s home. She talked mostly about 
finances. Budget analysis revealed many foolish 
expenditures and mounting indebtedness. She 
expressed dissatisfaction with the amount of her 
earnings and was encouraged to look for better- 
paid work. Although at first she held herself 
aloof from the case worker, there seemed a gradual 
relaxation of her suspicious attitude and she 
showed real interest when the worker suggested 
regular contacts. It was noted at this point that 
she began to talk much more positively about her 
marriage and about the possibilities for “ making 
it stick.” She also began to dress much more 
attractively and her interest in the children seemed 
to increase. There were several casual discussions 
around the children and their needs and Mrs. L 
seemed quite interested in the case worker’s point 
of view. Mr. L also, of his own initiative, had a 
second contact with the nursery case worker, 
expressed a great deal of guilt over what had hap- 
pened, and strongly expressed the feeling that the 
children should be in his home. He wanted to take 
care of them. 

On 11-26-41 Mrs. L told the case worker that 
she wanted to take the children back to her own 
home; she now felt she could trust Mr. L suffi- 
ciently to have them there. She pointed out that 
Mr. L had secured a better job and they both felt 
better about the way they were working things out 
financially. She showed much more positive feel- 
ing for the children than she ever had before and 
expressed doubt about the treatment they were 
receiving at her mother’s. She told the case worker 
that her mother was now trying to turn her against 
Mr. L, as she had against her first husband. Her 
mother and also her maternal aunts invited her to 
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their home but did not include Mr. L in their invi- 
tation. She asked the case worker if she was right 
in refusing to go, since they did not tolerate Mr. L. 
The case worker backed her up in her judgment 
here. When Mrs. L said that she was sure she 
could make a go of it with Mr. L “if the case 
worker was willing,” the latter gave her reassur- 
ance. She pointed out that Bobby and Phyllis 
were Mrs. L’s children, and she would stand back 
of Mr. and Mrs. L if they wished to try to make 
a home for the children. 

A few days later, Bobby’s temperature was found 
to be slightly above normal. Since he was still in 
his grandmother’s home, the nurse called Mrs. M 
to ask her to take him home for the day. Mrs. M 
thereupon called Mrs. L and cruelly reported an 
alarming story about Bobby’s illness, so that both 
mother and grandmother arrived at the nursery 
about the same time. Actually, Bobby seemed to 
have only a slight cold. Mrs. L decided that she 
would be the one to take him home with her. 
Mrs. M also wanted the child. She made very 
cutting remarks, accusing Mrs. L of being ex- 
tremely inadequate in caring for both children. 
This attack obviously deflated Mrs. L and, with a 
rather helpless feeling, she asked the case worker 
what she should do. The case worker pointed out 
that she had no actual authority in determining 
where the children should be, that the children 
belonged to Mrs. L and the decision was up to her. 
At this point Mrs. L took the situation in hand 
very firmly and said she was taking the children 
home. With great satisfaction she announced to 
her mother that her husband was making a great 
deal more money in his new job and that she would 
be quite able to care for the children. Mrs. M was 
very upset, but Mrs. L held firmly to her decision. 


It is interesting to note the way in which 
Mrs. L squared her shoulders and openly 
defied her mother at this point. This is the 
first instance in which she stood on her own 
two feet and held to a decision in the face of 
her mother’s hostile attack. Part of this 
strength undoubtedly came from the better 
relationship she was working out with her 
husband. Part of it can be explained by her 
more positive attitude toward her children 
and her wish to give them an experience 
different from the one she herself had had 
with her own mother. There is still another 
factor. The case worker’s presence and her 
increased trust in her gave support and 
greater confidence in herself. 

Following this, the grandmother gradually 
dropped out of the picture. From 12-22-41 to 
10-142 contacts were more informal and on a 
more superficial basis. It was noted that Mrs. L 


showed increasing strength to make decisions on 
her own initiative. Whereas in the beginning she 
had brought the children quite irregularly to the 
nursery, during this period the children’s attend- 
ance was very regular. A much better relation 
existed between the children and Mr. L and their 
relation to adults and other children in the nursery 
was improved. On the whole, the marital situation 
was moving along fairly smoothly. The family 
moved to better quarters. There was greater 
financial stability and Mrs. L showed great satis- 
faction over her improved ability to stretch their 
income over necessary expenditures. 


In this situation the nursery worker was 
able to offer service that resulted in stabiliz- 
ing the family situation to a degree that 
family unity was maintained. To recapitu- 
late, contacts between Mrs. L and the nurs- 
ery worker at first were very tentative and 
occurred only because the children were 
receiving nursery care. She appeared a 
drab, dull, withdrawn individual, completely 
under the control of a dominating, hostile 
mother. At the point where the children 
were being abused by the stepfather, the 
nursery case worker took the initiative with 
authority and with a sense of acceptance of 
the Lees. Mrs. L responded to the worker’s 
strength and began to transfer some of 
her dependency from her mother to the 
case worker. The case worker let her 
lean but also called upon whatever strength 
Mrs. L could muster. She helped her to 
be self-determining through supporting this 
strength. This support allayed some of the 
anxiety and enabled Mrs. L, first, to work 
out a better relationship with her husband, 
and then to defy her mother and, to some 
extent, break off the hostile dependency tie 
by which she had been bound so firmly. No 
very fundamental change occurred in Mrs. L, 
but the reassurance she gained from her con- 
tact with the nursery worker helped her to 
arrive at better solutions, which, in turn, 
have given her a sense of greater assurance 
and greater confidence in herself. 

A second case further illustrates some of 
these same general principles: 


Mrs. Slamcik was a thin, bedraggled woman in 
her early thirties, divorced from her husband. She 
gave the impression of being dull. She had three 
boys: John, 13, Paul, 11, and Steve, 4. She lived 
across the hall from her mother. 

She applied for nursery care for Stevie because 
she felt she had to work to supplement the eighty 
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dollars received from her husband. In the first 
interview she said she hated to tell all her troubles 
but she had to talk to someone about her two older 
boys. She felt frantic about their misbehavior and 
was sure they were headed for the reformatory. 
She revealed a great deal of rejection of them and 
fear of censure if they should get into serious 
trouble. It appeared likely that her desire to work 
was flight from assumption of responsibility for 
them. She was bewildered and unable to think 
through any constructive plan for herself or the 
children. She blamed her husband for causing her 
to have these children and stated she was being 
punished for having stayed with him so long. The 
children’s bad behavior was “a penance” she 
“would have to bear.” 

Stevie was accepted for care, and the nursery 
worker suggested that she would be willing to 
work with Mrs. S on plans for the two older chil- 
dren. Mrs. S’s reaction was one of bewilderment 
that anyone would think enough of her to want to 
help her. She was almost obsequious in expression 
of gratitude. 

The older boys were soon referred to a nearby 
settlement. Reports from this agency and from 
neighbors confirmed the picture of the boys’ 
aggressive behavior which the mother had given. 
It was interesting to note Mrs. S’s tendency almost 
to incite this bad behavior. She played it up as 
retribution for her own sins. She was unable to 
see or to support any of the positives in either boy. 
For instance, John made an attractive poster for a 
nursery party. The day he planned to bring it he 
found it spoiled and buried beneath a pile of rub- 
bish. Mrs. S made light of her carelessness, point- 
ing out that the poster didn’t amount to much 
anyhow. 

In talking about the boys, Mrs. S expressed the 
wish they could be placed in a Catholic institution 
but she was sure this was hopeless because she was 
divorced and outside the Church. She showed 
extreme guilt over this estrangement from the 
Church. She had been brought up very strictly 
and she feared the consequences of her failure to 
be a practicing Catholic. She felt that part of her 
mother’s indifference to her was because of this. 
She spoke positively of her previous religious 
experiences. 

The case worker suggested she talk over the 
religious problem with the parish priest. Mrs. S 
was not able to take this step, however, until the 
worker took the initiative, saw the priest whom 
she knew to be an understanding person, and 
arranged an appointment between the two. Mrs. S 
was then able to follow through and, as a result, 
she was reinstated in the Church. She continued 
her contacts with the priest and seemed to get a 
great deal of emotional relief from this experience. 

Soon Mrs. S got a night job. Her mother looked 
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after the children while she was gone. She was 
very irregular about bringing Stevie to the nursery, 
and the boys’ difficulties seemed to increase. The 
case worker visited the home frequently, to bring 
Stevie in more regularly and to understand the 
family situation more clearly. The house was 
unusually drab and in a state of disorder. Clothes 
were strewn over chairs, unwashed dishes were in 
the sink, and food was on the floor. There was 
nothing inside to attract boys and no play space 
outside. This apartment was in strong contrast to 
that of the grandmother’s extremely neat one 
across the hall. Mrs. S was always pleased that 
the worker took the trouble to make these calls, 
although invariably she expressed the fear that she 
was going to receive a scolding. 

Diagnostic data procured in these contacts helped 
in directing treatment from this point. 

Mrs. S told the worker her marriage had been 
forced and—“ God forgive me”—she had induced 
several abortions. She held her mother responsible 
because “ She didn’t tell me anything and she made 
things so unpleasant at home that I had to get 
away!” She expressed considerable hostility 
against her mother, always prefacing these remarks 
with “God forbid I should say anything against 
her!” She said her mother was terribly strict. 
Her father was also stern “but I came to respect 
him.” She remembers being afraid he would 
punish her. Her parents separated when she was 
ten years old. With emotion she told about her 
mother’s becoming pregnant by another man. 

Mrs. S started going with her husband when she 
was fifteen and he was nineteen. She was forced 
to marry him at the age of seventeen. She said 
she only had intercourse with him because he 
forced her. She told of his forcing her once at 
the point of a knife and spoke of him as being 
“crude” and “dirty.” She considered him very 
demanding; she never enjoyed having intercourse 
with him; she said it made her sick at her stomach. 
According to her, it was he who forced her to have 
abortions. 

Shortly after Stevie’s birth, Mr. S started going 
out with another woman whom he later married. 
Mrs. S has since been friendly with a man who 
wanted to marry her but she would not consider it, 
as she has heard of boys who have murdered their 
stepfather. Actually, her boys seem to have liked 
this man, but “ It would be different after we were 
married,” she said. 


The above data seem to indicate that Mrs. 
S has a super-ego based on fear. Her 
parents were too stern and depriving, and 
her standards, therefore, break down under 
pressure, leaving her with a great sense of 
guilt. She takes little responsibility for her 
own.acts, yet feels she has sinned greatly. 


So 
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She wants a good father, as is shown by her 
turning to the priest; yet she cannot accept 
her feelings toward men when sex is in- 
volved. There is evidence that sexual inter- 
course represents an oral aggressive act over 
which she has guilty reactions. Her frigid- 
ity and guilt over abortions are part of this 
picture. Hostility to her mother carries over 
to other women and leads her to expect 
punishment. It is difficult for her to accept 
kindness or to believe in it because she feels 
so unworthy and guilty. Her children’s bad 
behavior is interpreted by her as punish- 
ment of herself which she needs. She there- 
fore unconsciously incites them to further 
misbehavior so that she can continue to use 
this mechanism for her own defense. Mrs. 
S’s talking with the case worker also had a 
large element of self-punishment in it, since 
she stressed her own weaknesses and told 
many humiliating things about herself. 

What we have here is evidence of a woman 
with considerable early deprivation resulting 
in emotional conflicts, which the case worker 
is unable to treat directly. There are also 
clues to the kind of defenses this individual 
uses against her anxiety. When she first 
came to the nursery, she was in a state of 
anxious helplessness. The boys’ increasing 
misbehavior stirred up increasing hostility 
in her and fear of consequences. Caught 
between her need for punishment and her 
fear of being blamed for their misbehavior, 
she tries to escape this intolerable situation 
by working. 

Referral to the priest was constructive 
since it offered not only a good father person 
on whom she could lean, but also the bene- 
fits of the church, including confession, 
which eased her sense of guilt and caused 
her to feel more worthy and adequate. She 
also gained her mother’s approval through 
this. 

The case worker’s interest in her offered 
further reassurance. She came to believe 
and trust her offers of assistance. The 
worker’s acceptance of her, despite her 
irregularity in bringing Stevie in, further 
corroborated her confidence in the worker. 
Her work, her ability to support, her fol- 
lowing through on making sound provision 
for Stevie and on using the settlement for 
the older boys, gave her substitute satisfac- 
tions so that she began to lean less heavily 


on the old defenses. In turn, she began to 
see her situation a little more realistically. 

On one of her nursery visits, Mrs. § 
questioned her ability to work and at the 
same time givé adequate care to the older 
boys. The nursery worker supported her 
in this idea. Several times when Mrs. S 
called to get Steve, she unloaded her emo- 
tion about the boys’ increasing delinquency. 
She went back to the earlier idea of putting 
them in a Catholic institution. But once 
again she found it difficult to take the first 
step. It was the case worker who made the 
first appointment for her. Mrs. S kept this 
and two successive appointments ; but, when 
action was not immediately taken by the 
child-placing agency, she again felt rebuffed 
and gave up hope. “ They don’t seem to 
want to place the boys, so there isn’t any- 
thing I can do!” During the next three 
months, the nursery worker had frequent 
contacts, supporting her, letting her discuss 
her anxiety over the boys, and pointing out 
to her encouraging signs of development in 
Stevie. Eventually, Mrs. S took the initia- 
tive to return to the placement agency. This 
time the two boys were quite soon placed in 
a Catholic institution. 

The nursery had an advantage in seeing 
this situation through, in that Mrs. S had to 
come to the nursery regularly and it was 
relatively simple to follow things up with 
her. In addition, the older boys often ap- 
peared as well. It was possible to come to 
know them in an informal setting. John 
brought in, with great pride, a prize he had 
won at school for “ Honor, courage, sports- 
manship, and scholarship.” On the other 
hand, it was evident that he was difficult to 
handle. The nursery, being a neighborhood 
agency, often picks up gossip not so easily 
accessible to more remote agencies, and 
acquired a knowledge of a good many of the 
scrapes the boys were involved in, which 
helped in a diagnosis of the situation. 

One of the points of interest in this case is 
that there were two older boys who showed 
so clearly the mother’s inability to bring 
them up without help. We are left with the 
question of whether the nursery can give 
sufficient support over a long enough period 
to see the youngest child through, without 
the necessity of full-time placement. Both 


Mrs. S and Stevie have responded to the 
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initial period. Stevie’s health has improved ; 
he is getting along better with other chil- 
dren ; and he has learned to do a good many 
things for himself. Mrs. S seems a little 
less harassed and a little more able to carry 
through plans for Stevie. At the moment 
she leans heavily both on the priest and the 
nursery case worker and frequently seeks 
their advice. Mrs. S will always be a limited 
person, but if she can help support her family 
and give some degree of steadiness to her 
youngest son, she will be doing well. She 
haS strengths, but strengths that need out- 
side support if they are to be used. The 
nursery has an important function here, in 
giving training to Steve and friendliness and 
guidance to Mrs. S. 


In each of these two situations, the case 
worker understood the dynamics back of 
these parents’ weak and inadequate behavior. 
She made a definite diagnosis that included 
environmental pressures, internal conflicts, 


sources of current discomfort, and ego 
strengths. In each instance, the child’s 
presence in the nursery and the behavior he 
showed served as a further check and an aid 
in diagnosis. Dramatic results were not 
anticipated. The nursery was in a strategic 
position to study needs and to offer guidance 
and emotional support, because of the con- 
tinuity of friendly contacts and the meaning 
of this to the parents. Both mothers leaned 
heavily on the case worker’s strength. The 
worker recognized the source and nature of 
this dependency, sustained the parents with- 
out stimulating their dependency, and un- 
covered hidden strengths. The trust and 
confidence the parent developed in the 
worker yielded an increase in self-confidence 
and independence. There was expression of 
emotion and limited clarification of problem. 
While there has been no fundamental change 
in either parent, the nursery’s service has 
lessened hostile attitudes toward the en- 
vironment and reinforced family solidarity. 


The Counselor in the War Agency 


GENEVIEVE CHASE 


HERE ARE many social workers in 

Washington functioning in a variety of 
settings. One group, counselors in war 
agencies, has grown from a mere handful 
in 1941 to about 125 in March, 1943. The 
appointment of these counselors and the pro- 
gram they have organized and stabilized in 
the past few months suggest a new setting 
for utilizing social work skills and tech- 
niques. In discussing their functions, it is 
important first to sketch the counselor’s 
setting as the backdrop against which the 
action takes place. 

The superficial aspects of the congested 
Washington community have been depicted 
in magazines and papers. The long queues 
of employees waiting for seats in cafeterias, 
buses, trolleys, movies ; the tramping groups, 
evening after evening, in quest of a room or 
apartment, are part of the picture. Four 
girls crowded together in a hall bedroom, 
without enough floor space to open their 
suitcases; eleven young officers sharing a 
living room, bedroom, kitchen, and bath; 
a representative from South America living 
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in part of a house that had been burned and 
in which the water pipes were frozen, are 
the housing part of the story. The Union 
Station, with eager faces of employees freshly 
arrived to do their bit for their country, 
while past them file a weary, discouraged 
group, giving up their attempt to adapt 
themselves to these trying conditions, on 
their way back to their home towns, is the 
ebb and flow of the vast tide of workers. 
Thousands of intent, haggard employees 
pouring into buildings each day, working 
long hours, spending evenings on assign- 
ments to meet deadlines, and Sundays on the 
personal and household chores that formerly 
were performed by the maid, the cleaning 
woman, and the laundry, add to the story. 
The old, established Washington residents 
—the stable and experienced members of the 
nation’s capital—are lost in this throng of 
migrants numbering into tens of thousands 
who have come since 1940 from a variety 
of motives, but usually because they sincerely 
wish to make a contribution to the war effort 
and, when it is over, to return home. They 
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are a restless group, with no particular pull 
to identify themselves with the community 
during their temporary residence in Wash- 
ington. They are here, first of all to work, 
but also to see places of interest and to find 
excitement, but to put down no roots and 
to assume little community responsibility. 
The counselor sees these people from 
inside the agency. They come past her 
office (or maybe it is only a desk) in a con- 
tinuous stream. Some of them have been 
sent by supervisors (employees who have 
been placed in charge of a unit of workers), 
others by section or division chiefs, but most 
of them come of their own accord. Each 
day new employees arrive. After having 
had their first instructions regarding the 
program and organization of the agency, they 
are sent as part of the orientation routine 
for an induction interview with the counselor. 
Each day, likewise, she holds “exit inter- 
views” with employees who are leaving their 
work or are being “terminated” by the 
agency. A Negro man comes, disturbed 
because he does not have enough money to 
pay the doctor and medical expenses for 
his 3-year-old child lying ill with pneumonia. 
An engineer, newly arrived in town, stops 
to say he has been unable to find a house for 
his family and that he will not stay in Wash- 
ington if he must be separated from his 
family. A telephone call comes from a guard 
on the third floor saying a girl is in the hall- 
way crying wildly. The chairman of the 
credit union committee drops by to ask the 
counselor to sit in with them at their 5:30 
meeting. It is lunch time. Several young 
stenographers delay long enough to inquire 
how they may become junior hostesses at 
the new U.S.O. center. A group planning 
an all-employee party for the agency bring 
their sandwiches and eat lunch as they dis- 
cuss places to which all their members, 
including Negroes, can go for an evening, 
and how one plans a party of this kind. 
The chief of the section calls to ask the 
counselor to come for a conference at four 
to discuss the number of employees who are 
leaving one of his units. The head of a 
division calls to say that now it is spring 
several staff members would like to find a 
tennis court near the agency where they 
could play. The counselor leaves to attend 
a meeting of the Council of Social Agencies, 
stopping at the Federal Housing Center to 


discuss the certification of several employees 
with doubtful eligibility. She takes with 
her the material for writing her semi-monthly 
report after she has reached home that 
evening. 

What is this hodgepodge of services she 
is performing? Can any of it be dignified 
with the title of social work? Should a 
counselor do both case work and group 
work? Is she anything more than an infor- 
mation clerk? When she has more work 
than she can encompass, how does she select 
the more necessary functions and then limit 
her program to them? Is she merely a 
dumping ground to which all services and 
inquiries are brought that the agency cannot 
assign elsewhere? What is her job as con- 
ceived by the agency? These are questions 
counselors have asked themselves, and are 
being asked, as they have developed, clarified, 
and stabilized their programs during the 
two to twelve months most of them have 
been on the job. 

In order to describe the functions of the 
counselor, it is necessary to think of her in 
the personnel office of which she is a staff 
member and in the agency the personnel 
office serves. The function of the agency 
is to “deliver the goods” at optimum speed, 
whether the “goods” be materials, services, 
or programs. The work of the government 
agency is as essential to the war effort as 
keeping tanks or planes moving down the 
production line. The larger part of the 
agency is concerned with war operations, and 
is organized as a hierarchy of individuals 
in charge of groups under their direction, 
beginning with supervisors over units of 
employees and followed by section chiefs and 
division heads, with operating officials at 
the top. 

One part of the administrative function 
is personnel. The responsibility of the per- 
sonnel office is to provide the kinds of em- 
ployees necessary to maintain production at 
a maximum. This function grows increas- 
ingly important to the agency as manpower 
becomes scarce and as turnover and absen- 
teeism reduce the quality and the speed of 
production. The work of the personnel 
office increases in difficulty as the quality of 
employees is lowered and as fatigue and 
sickness and discouragement swell the num- 
ber of “sick leave” and “annual leave” 


absences and withdrawals and terminations. 
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In the personnel office the placement officer 
assigns new employees to their jobs and 
remedies problems of others by placing them 
in more appropriate jobs. The training officer 
provides programs of training, especially for 
clerical and skilled workers. The counselor 
deals with the personal needs of employees 
which must be met if workers are to remain 
content and stable on their jobs. The staff 
of the personnel office work together to pro- 
vide for the agency as complete, efficient, 
and industrious a staff as possible. While 
the placement and training officers are con- 
cerned primarily with the skills of the 
employee, the counselor is concerned mainly 
with attitudes, morale, and health as they 
affect each employee’s work and are affected 
by his adjustment on and off his job. 

The counselor utilizes familiar patterns 
of social case work in carrying out her func- 
tions, but her adaptation of them to the new 
setting promises to be significant, both to 
social work and to management-employee 
relations. 

In private agencies and in industry, as 
well as in government, social workers are 
providing counsel to an independent, self- 
sustaining, competent clientele, rather than 
to a dependent group. Employees most fre- 
quently seek counselors for information, for 
advice in meeting difficulties, and for assist- 
ance in making individual or group plans. 
Many of them do not need treatment for 
deep-seated difficulties. The counselor must 
adapt her skill and techniques to all these 
services; she must go further and see the 
common aspects in them. 

Providing information is one of the most 
common services of the counselor. Whether 
the employee needs assistance in finding a 
room, a way of transportation between his 
home and his job, a nursery school for his 
child, or an emergency loan, the assistance 
of the counselor must consist of more than 
providing the employee with an address or 
a telephone number. Regulations are com- 
plex, provisions uncertain. The employee 
may have to consider several solutions to 
his need, none of which is wholly desirable. 
He may be forced to make temporary 
arrangements until a more permanent one 
can be found. Many irritations and frustra- 
tions are involved in each adjustment ; many 
employees will need encouragement and 
assistance as they carry out their plans or 
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they may turn back home in despair. The 
solution to any problem involves other 
aspects of his living and working arrange- 
ments; all of them affect his adjustment 
to his job. 

Many requests for assistance involve no 
more deep-seated problem than this. Yet 
they require the-skill of an able case worker. 
The counselor is aware that living arrange- 
ments, which could be quite easily and simply 
made under normal conditions and therefore 
have required little help for many workers, 
now are beyond solution of most employees, 
whether they be head executives or messen- 
ger boys. An engineer, badly needed by the 
agency to provide technical advice for a pro- 
gram, is as apt to insist on returning home 
after days of fruitless searching for a house 
to which he can bring his family as is the 
skilled workman. Both are of vital impor- 
tance to the production program of the 
agency; many such employees and staff are 
being lost each month because they have 
not been able successfully to manage such 
adjustments. 

Many employees after being on the job 
for several months will return home unless 
they can secure help in meeting trying con- 
ditions. In addition, the many new em- 
ployees who are arriving daily must make 
several major adjustments at one time, all 
of them under difficult circumstances. On 
the day of a new employee’s arrival at the 
agency, the counselor holds a personal inter- 
view with him, to inquire what information 
and assistance he wishes in order to become 
established in the agency and to make satis- 
factory living arrangements. This “induc- 
tion interview” provides an excellent oppor- 
tunity for the counselor to give to each new 
employee the specific kind of help he needs. 
At the same time the counselor, if she is 
skilled and experienced in case work, can 
learn enough about the attitudes of the new 
employee to furnish her with clues regard- 
ing his ability to make his own adjustment 
without further encouragement or assistance. 
Those who indicate need for further help 
or reassurance will require additional con- 
tacts if they are to withstand the difficulties 
and maintain adequate performance on 
their jobs. 

Some employees who request assistance in 
finding a room really are chiefly concerned 
with this need. Others are using such 
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inquiries as a means to approach another 
matter of deeper concern to them. The 
skilled counselor must be sensitive to this 
difference, if she is to avoid the mistake 
of turning away the employee before he has 
reached the problem on which he really 
desires help. 

Counseling of groups, like providing infor- 
mation, utilizes case work skills. Because 
contacts with employees are made almost 
entirely during working hours, group guid- 
ance consists for the most part of conferring 
with individuals who form the nucleus or 
already have become the established leaders 
of groups. Only infrequently do counselors 
participate in group planning or discussion. 
Counseling of leaders, or potential leaders, 
involves some of the same skills as coun- 
seling individuals who need help in planning 
their way out of a dilemma or in securing 
means for satisfying their needs. It also 
includes techniques for developing group 
leadership; it does not involve all the tech- 
niques utilized in treatment of deep-seated 
problems. 

Employee clubs, organizations, commit- 
tees, are some of the most effective means 
by which counselors can help employees to 
help themselves. By such means members 
of the agency combine and strengthen indi- 
vidual efforts and provide mutual support 
and encouragement. Group services, such as 
group health, group hospitalization, and 
credit unions, organized by employee com- 
mittees, make valuable services available to 
members at low cost and under employee 
initiative. Leisure-time organizations serve 
as outlets for pent-up emotions as well as 
providing exercise and relaxation employees 
badly need after grueling days under the 
pressure of wartime schedules. Small social 
and recreational clubs become family and 
neighborhood substitutes for lonely em- 
ployees who need to identify themselves with 
a group and to participate in its plans and 
activities. Agency parties, drives, and con- 
tests identify members with the agency, pro- 
vide opportunity for employee initiative, and 
develop a consciousness of unity among thou- 
sands who otherwise feel like so many unat- 
tached robots. Participation in community 
volunteer war services acts as a means for 
employees to make a contribution to the 
war effort that is not identified with their 
pay check. Many such activities fill eve- 


nings that otherwise would be lonely and 
empty. 

The three outstanding functions of the 
counselor in serving employees—counseling 
individuals, counseling groups, and provid- 
ing information—have been described, and 
some of the techniques fundamental to them 
all have been pointed out. In any adequate 
performance of these services the counselor 
must draw upon the resources of the com- 
munity for assistance and, in turn, must 
interpret the needs of employees to com- 
munity agencies and organizations. 

A wide variety of community agencies and 
organizations provide resources for the coun- 
selor who establishes working relations with 
them. Both federal and private agencies are 
providing rooms, apartments, and houses; 
some of the largest of these are undergoing 
rapid expansion and not infrequent changes 
in policy and leadership. Although thou- 
sands of rooms and apartments are now 
being made available, the number is far from 
accommodating needy employees. While 
churches and recreational organizations in 
the community provide many excellent pro- 
grams, the total need is not adequately met. 
The counselor must keep in touch with all 
these if the information she gives to em- 
ployees is to remain current. As her pro- 
gram develops she adds to her function of 
receiving continuous information that of 
interpreting to community agencies the 
needs of employees and how their services 
may be more specifically adapted to meet 
these needs. The relation between coun- 
selor and community agency becomes one 
of mutual helpfulness. 

The counselor may need to go further than 
co-operation. She may need to join with 
other counselors to bring pressure to bear 
upon agencies that are too slow in provid- 
ing for urgent needs. This has been the 
situation in the case of agencies planning to 
provide day-care centers, which after many 
months have not materialized. In other 
situations she may need to provide services 
herself ; many war agencies have themselves 
raised money and established emergency 
loan funds, which are dispensed by their 
counselor. 

Community organizations whose functions 
in part closely approximate those of the 
counselor are the social agencies. The nature 
of their assistance and their provision for 
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accepting from counselors cases of employees 
who need extended services not only relieve 
the counselor from heavy responsibilities of 
an already over-burdened program but help 
to define the kind of counseling she does. 

The co-operative relationship they have 
been able to establish with these social 
agencies allows counselors to restrict their 
case work to short-contact interviews. This 
is of great importance to the counselor who 
in many cases carries responsibility for about 
a thousand employees. 


An example of the possibilities of the associate 
relationship of the counselor and the social agency 
is that of an expert worker who had never secured 
promotion to a more skilled position with a higher 
salary because of his unreliability. An interview 
with the counselor disclosed that his irregular 
attendance was due to periods of drunkenness and 
that behind the drunkenness were a nagging wife 
and a sister-in-law who joined in the scoldings. 

In this situation low income was a contributing 
factor that could not be removed until other factors 
were attacked. The counselor and the family 
agency joined in assisting the man. The coun- 
selor interpreted to him his responsibility to the 
job, its importance to the agency and the war, 
and thus built up his sense of being an important 
worker. She explained the situation to the 
employee’s supervisor, who also helped to increase 
the man’s self-esteem. The family agency sup- 
plemented the income and dealt with the wife’s 
attitudes and need for satisfaction. 


As examples of co-operative action be- 
tween counselors and social agencies accumu- 
late, the relative responsibility and the 
peculiar contribution of each to the em- 
ployee’s adjustment will be clarified and 
defined, and they will become of greater 
mutual assistance to each other and to the 
persons they serve. 

The specific functions of the counselor in 
serving employees and her use of community 
resources have been discussed. The picture 
is far from complete until to these is added 
a consideration of the counselor’s relation 
to both management and the employee. The 
agency setting, like the industrial setting, 
prescribes, defines, and focuses the program 
of the counselor. 

It is important that we first discuss what 
the counselor represents to management, 
and then what she represents to employees. 

Management has been deeply concerned 
over the high percentage of turnover and 
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absenteeism among employees. It has been 
aware of the dissatisfaction of employees 
with difficult living conditions and conscious 
of some of the strains and irritations arising 
on the job. Some operating officials were 
recruited from industries where counselors 
had been used effectively for a number of 
years. Others sought the advice of indus- 
trial leaders for dealing with these problems. 
Industrialists were instrumental in the ap- 
pointment of counselors to the personnel 
staffs of several agencies. 

The function of the counselor, as defined 
by agency heads, varies from one organiza- 
tion to another. In one large department, 
consisting of many bureaus with counselors 
appointed to the staffs of personnel offices, 
counselors are considered an integral part 
of the employee relations program. This 
comes from the attitude in this department 
that the counselor has an important function 
to perform in assisting groups of employees 
to activate any formal, as well as informal, 
grievance procedure or charge of discrimi- 
natory action. It also comes from the belief 
that counselors can maintain detachment and 
integrity and yet direct and counsel indi- 
viduals and groups regarding the initiation 
and development of such procedures, as a 
professional consultant. 

In other agencies the personnel policy 
excludes from the responsibilities of the 
counselor any guidance of employees in mat- 
ters related to formal complaints or griev- 
ances, considering that these matters are 
the province of management and that they 
cannot be dealt with by the counselor, even 
on a consultative basis, without identifying 
her with management. These divergent 
points of view will have great influence on 
the scope of the counselor’s functions in 
the future. 

The scope of the counselor’s functions as 
defined by the agency does not fully indicate 
the attitude of executives toward persons 
in these positions. The need for trained 
persons to deal with such problems of em- 
ployees is recognized on the part of most 
administrators. The establishment of a 
staff which serves, but is not a part of, the 
direct operating line program is not wholly 
acceptable to some. Operating officials are 
yet unconvinced of the place of a personnel 
staff which, in their eyes, interposes itself 
between the hierarchal lines of authority. 
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The counselor is on trial with those who 
believe an employee can have but one super- 
visor and that subordinates should need no 
assistance the supervisor cannot provide. 
Supervisors, these operating officials believe, 
are directly responsible for the skill and 
efficiency of members of their unit and must 
also make their subordinates’ work adjust- 
ment their concern. 

Operating heads have avoided the title 
“social worker” because many of them, as 
well as staff members and employees, look 
upon social workers as specialists who assist 
only incompetent individuals, and _ they 
regard employees as competent and self- 
sufficient. Moreover, operating officials fre- 
quently think of social workers as persons 
who deal with case loads, who handle only 
certain kinds of problems, who are too 
strictly professional to combine group work 
and case work successfully, and who are 
too narrowly trained to adapt their skills 
to the needs of an agency. They look upon 
the title “counselor” as indicating a new type 
of work, carrying no connotation related 
to any group or process. This title allows 
the counselor to establish her own relation- 
ship with employees free from any stereo- 
typed roles. 

The counselor represents to the employee 
the agency’s interest in him as an individual. 
Both the counselor and the employee are 
part of the agency; they are not only em- 
ployed by the agency, they also share its 
advantages and limitations. Yet to employ- 
ees the counselor is a detached, objective 
consultant, unidentified with either manage- 
ment or the worker, to whom they may take 
their problems without fear of jeopardizing 
their position with the agency. 


An illustration of the way in which the coun- 
selor interprets the agency to the individual is 
that of a middle-aged woman who recently came 
to the counselor complaining because she had not 
received a raise. 

This woman, according to her supervisor, was 
a good worker, but she was a “chronic com- 
plainer.” During the interview, the woman ex- 
plained how annoyed she had been with the ineffi- 
ciency of the supervisor. 

The counselor, as a member of the agency, was 
able to interpret to the woman some of the inevi- 
table consequences of a swiftly expanding agency 
with its rapid absorption of large numbers of 
employees, with some appointed to supervisory 


positions before they could be trained properly; 
and how at every level there were irritations and 
trials that were bound to result from this mush- 
room growth of a war plant. The employee 
came to feel that others identified with the same 
agency were facing the same problems. She ‘was 
able to go back to her job, to carry it with a sense 
of humor—and soon afterwards the supervisor 
was so heartened by her change of attitude that 
she recommended the well-earned raise. 


While the counselor maintains the same 
professional detachment as a doctor or a 
nurse, she assumes responsibility for the 
protection of both the agency and the 
employee. The agency assumes a responsi- 
bility toward the employee when it employs 
him. The agency has also assumed a 
responsibility to the federal government to 
provide its maximum contribution to the 
war effort. If employees are unemployable, 
or are disrupting the work of others, then 
the agency cannot afford to continue their 
services. 


Such was the case of a woman who spent much 
time at her typewriter, merely staring into space. 
At other times she broke into loud singing. Some- 
times she understood instructions for her work; 
at other times she became very much confused. 

The agency had an obligation to this woman, 
but the counselor could not afford to spend any 
extended period of time with her while many 
others needed her assistance. There were no 
agencies in the community that could provide 
psychiatric treatment without delay. The coun- 
selor got in touch with a responsible relative and 
arranged for her to come and take the employee 
home. 


The counselor has an opportunity to dis- 
cover such potential problems when she 
interviews each new employee. The home- 
sick, the anxious, the unstable, the alcoholic 
employee, often provide clues to the skilled 
and trained counselor that she can follow up 
and thus prevent serious consequences from 
occurring to both employee and agency. It 
is a function of her job to plan and carry 
out a program for the prevention of job 
maladjustment. Her close relationship to 
many employees places her in a peculiarly 
advantageous position to know what em- 
ployees want and need and to gather cumu- 
lative evidence regarding sources of dissatis- 
faction, friction, and irritation. These must 
be related to placement and training and 
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interpreted to management as part of the 
personnel functions. 

The counselor’s relationship to supervisors 
makes it possible for her to co-operate with 
management and the personnel office by 
increasing the understanding of employees 
under their supervision. Where supervisors 
are promoted from the ranks of a unit with 
little experience or training in supervision 
and are assigned a larger number of em- 
ployees than they can direct adequately, 
resentment and jealousies arise among other 
workers in the unit, and supervisors sensi- 
tive to their own inadequacies become 
sources of hostility and disruption. The 
counselor can aid the supervisor to gain 
understanding of his subordinates (while he 
is gaining confidence in his supervisory 
ability) by assisting him to handle adjust- 


ment problems within his unit with which 
he can deal successfully and also to recog- 
nize the nature of his success. This relation- 
ship between counselor and supervisor has 
certain things in common with the training 
and supervision of volunteers. 

The functions and role of the counselor 
in the war agency have been discussed. Gaps 
in the picture are due partly to the newness 
of the jobs. Counselors in Washington 
have formed a professional group for clari- 
fying, consolidating, and strengthening pro- 
grams, and for establishing standards of per- 
sonnel. They need recognition and support 
from national social work groups. There 
is also need for qualified social workers 
trained in both case work and group work 
and capable of adapting their skills to the 
needs of agencies they are appointed to serve. 


Long-Time or Recurrent Cases 
I. Principles of Exploration’ 


Dorotny E. Brack 


HE community has long been concerned 

about the so-called “hopeless” family 
that is repeatedly requesting assistance of 
social agencies or charitably minded individ- 
uals. The interested individual says: “ You 
have worked with this family before. 
Wherein did you fail?” Or, in his concern 
about the children who suffer from parental 
inadequacies, he advocates their placement 
or suggests, “ Why not undertake to meet 
the long-time relief need for the children’s 
sake?” Our community has a right to 
answers to these questions. When the de- 
fense program employment boom brought 
to our duors fewer unemployed needing only 
short-time assistance, more case work serv- 
ice became available for families whose prob- 


* The material in this article and the subsequent 
one to appear in the next issue is taken from a 
thesis submitted to the School of Applied Social 
Sciences, Western Reserve University, on May 1, 
1942, in partial fulfilment of the requirements for 
the degree of Master of Science in Social Admin- 
istration, and is condensed here with permission. 

The writer wishes to express her appreciation 
to Helen Walker of Western Reserve University 
and Sarah Hallock of the Family Service Asso- 
ciation of Washington, D. C., for their help in 
preparing the material for publication. 
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lems were less readily accessible to solution. 
And so we were in a peculiarly advantageous 
and challenging position for re-examining 
our practice and testing and evaluating our 
methods. 

Many factors have contributed to the fact 
that families in the long-time chronic need 
group have been left without the help they 
needed to avoid further breakdown and the 
deleterious effects of dependency patterns in 
the new generations. These parents, by 
reason of poor physical, intellectual, or emo- 
tional equipment, typically grew to adult- 
hood inadequately prepared to deal with the 
everyday requirements of life. Often break- 
down began as responsibilities increased or 
as economic factors seriously limited the 
means of carrying the responsibility. For 
many, the problem became acute in the 
years after 1929 when competition for jobs 
was most keen. More often than not they 
were among the unemployed. Much of the 
time relief funds were not available; when 
available they were usually so inadequate as 
to fall far below standards for maintaining 
health and decency. 
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There was a general lack of understand- 
ing on the part of social workers as well as 
laymen as to what this total experience 
meant to the individual, the family, and the 
community. This was related both to the 
lack of funds for case work service to con- 
serve what strengths remained within the 
family at a minimum cost to the community 
and to variations in the case worker’s 
ability to understand the kind of person with 
whom she was dealing and to use this 
knowledge effectively to help him find a 
better solution. 

In the Family Service Association of 
Washington, D. C., as a little more leeway in 
use of funds developed, it became possible 
to accept a larger number of these families 
for continuing care. Our particular interest 
then was to clarify what sort of assistance 
could be given in spite of the parents’ limi- 
tations. Out of our experience with fifteen 
or more families of this type, known to the 
agency between January, 1940, and October, 
1941, grew a special study of six cases from 
which certain principles of exploration were 
tentatively evolved. Each of these situations 
was highly complicated, especially since the 
case worker dealt with at least two and 
usually three or more members of the family. 
Yet there were two outstanding character- 
istics of the way in which these cases were 
handled: the thoroughness of the explora- 
tion and the long, painstaking treatment. 
Therefore, each of these aspects of the case 
work process will be made the focus of an 
article: the first, methods of exploration ; 
the second, treatment. 

This is an arbitrary division for the 
sake of clarity and simplicity. Actually 
treatment begins in the first interview and 
like the “exploration process” continues 
throughout. The word “exploration” is 
here used to denote the process through 
which diagnostic data are obtained. It car- 
ries the connotation of active participation 
by client and case worker in their mutual 
search for ways and means of solving the 
client’s difficulties. The exploration process 
gives a cumulative picture of the individual’s 
limitations and strengths, and the pressures, 
external and internal, that have interfered 
with maximum use of his own capacities. 
Thus the case worker gains an understand- 
ing of the client’s actual and psychological 


preparation to meet his responsibilities. 
Combined with an exploration of current 
opportunities to use his equipment, it pro- 
vides a realistic basis for planning treatment. 
Methods and focus of treatment may shift 
with the expanding diagnostic picture, but 
the emphasis on exploration—understand- 
ing, testing, and evaluating—remains con- 
stant throughout. 

There are several major elements in the 
exploration process: (1) evaluation of pre- 
vious social history data from the records of 
the agency and other agencies to which the 
family has been known; (2) weighing of 
reality opportunities in the present through 
concrete verification of facts from respon- 
sible sources; (3) determining how and 
where the client’s attitudes affect this objec- 
tive picture of his possibilities through ob- 
servation of his use of the resources for help 
that are offered to him; (4) testing his 
reactions through his response to the case 
worker’s description of ways in which she 
and the agency can help; and, finally, 
(5) evaluating his use of the relationship to 
the case worker, in expanding her under- 
standing of the kind of person with whom 
she is dealing and how she can help him to 
some integration of the reality situation and 
his feeling about it. 

Obviously the completeness and useful- 
ness of the exploration depend first of all on 
a good working relationship with the client. 
From the very first interview the case 
worker’s interest is directed toward estab- 
lishing a relationship in which the client is 
frank in discussion of his difficulties as he 
sees them. This requires a warmth of 
response toward the client and an ability to 
accept his difference and his struggle for 
some solution even though his efforts may 
have been quite inconsistent with his goal 
or his behavior far from ideal. From this 
point on, methods used in the exploratory 
process are best discussed from the case 
material. 

The Charlotti family, Greek, consisted of 
both parents and six minor children. When 
the case was accepted for exploration, the 
family had been known to the public relief 
department and the private family agencies 
almost constantly for the preceding nine 
years because of Mr. C’s unemployment and 
illnesses. At this time the only income was 
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what the two boys, aged 12 and 16, could 
earn from illegal shoeshining. There had 
been many complaints that t’.e children were 
neglected on that account. Interested indi- 
viduals and the church society had lost 
patience with the family’s repeated requests 
and had exhausted their resources for assist- 
ance to them. 

The historical material pooled from care- 
ful reading of the records of both public and 
private agencies and medical clinic reports, 
was essential for an understanding of this 
family’s difficulties. In briefest digest, some 
cf these facts were: 


Until 1932, Mr. C was able to support his family 
in moderate comfort from earnings as a fruit mar- 
ket salesman. Although he had satisfactorily 
carried the same job for ten years or more, with 
the depression he was put on part-time work, 
which quickly exhausted his small savings. When 
he was laid off altogether, he peddled bananas in 
season for a livelihood. Excepting that, his only 
work for the next seven years was work relief, 
CWA and WPA. His employment was inter- 
rupted by recurrent periods of illness following 
periods of substandard income. The total absence 
in the old Associated Charities? record of facts 
about the specific nature of his illnesses was 
conspicuous. 

At times the family were near starvation and 
they faced some evictions even though they went 
without food to pay rent. As early as 1933 there 
was a medical diagnosis of malnutrition of all the 
children. By 1938 Mr. C broke down to the point 
where he was considered psychotic. The oldest 
girl died in 1940 of rheumatic heart disease. Mrs. C 
too became ill. 


Evaluation of previous records revealed 
several important facts: Although adequate 
relief to provide a minimum budget for 
health and decency is necessary to test out 
a family’s ability to function, this was never 
given. There was no exploration of the 
father’s real employment possibilities nor 
was his total physical condition ever clari- 
fied by either public or private agency. 
Hence it was impossible to know what work 
he could reasonably be expected to carry. 
Detailed study of the facts of his earnings, 
substandard relief, and work relief showed 
a striking correlation between his illnesses 
and actual deprivation. 


*The Family Service Association was known as 
the Associated Charities until a reorganization in 
1934. 
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Furthermore, there was never a secure, 
accepting relationship with the case worker 
through which to accomplish the exploration 
suggested above. Just as the client can have 
no security with the case worker who gives 
inadequate relief, so, also, minimum ade- 
quate relief does not serve as a tool toward 
independence unless the case worker gives 
security and acceptance. When these are 
lacking, the client’s fight becomes one to get 
the needed relief or to get the case worker’s 
acceptance and no energy is free to work 
toward becoming independent. These fac- 
tors were particularly important in this case. 


At the close of the 1932 dictation in the 
old Associated Charities record, after a 
period of six months when the family had 
had almost no income, was the notation: 
“woman has begging tendencies.” In the 
hands of the untrained unemployment aides 
who assisted in the service of the agencies 
during the early period of mass unemploy- 
ment, this statement was doubtless misused. 
Many subsequent inferences of fraudulent 
relief applications in the community were 
finally traced to a psychotic complainant. 
Despite the diligence of the public agency in 
seeking to track down the source of the 
fraud complaints, this process nonetheless 
took several years. Criticism of both Mr. 
and Mrs. C on the part of the agency was 
also influenced by other factors. The lan- 
guage handicap made it hard for the family 
to explain their own circumstances. Con- 
flicting medical opinion contributed heavily 
to the insecurity these workers must have 
felt as to whether or not they were justified 
in giving relief. Mr. C was alternately diag- 
nosed by various doctors as a malingerer, 
psychotic, psychoneurotic, and completely 
well. 

To this father who had supported his 
family without assistance until 1932, the 
subsequent deprivation must have been a 
tremendous shock and must have brought a 
bitter end to dreams of wealth and security 
in the United States. It was a severe blow 
to his self-esteem and perhaps put a pre- 
mium on his illness. As an unemployable 
he was sometimes eligible for public relief; 
as an employable in this particular city he 
could not receive assistance from any agency 
from 1936 on. Previously his pattern had 
been to work even when ill, but this experi- 
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ence established a pattern of illness as a 
response to difficulties. Both parents had 
come to feel to some extent that the United 
States owed them a living. 

Although according to the public agency 
record Mrs. C made no unusual requests in 
short periods when relief was given for food 
and full rent, she was insistent and demand- 
ing when this was not given. In 1935 she 
began to complain as her husband had of 
headaches and dizziness. Her physical com- 
plaints became more exaggerated after the 
death of her favorite child and she repeat- 
edly made requests for unneeded convales- 
cent care for the other children. The chil- 
dren, instead of having the pattern of 
healthy, happy parents to follow, saw only 
their parents’ illnesses and inadequacies. 
Pressure was brought on them to earn at an 
age when children are usually taken care of 
and so they became restive and uncomfort- 
able at home and stayed away as much as 
possible. 

It was Mrs. C who made the re-applica- 
tion to the Family Service Association in 
1940. Since clarification of the father’s em- 
ployability was a necessary first step, the 
intake worker arranged for Mr. C to be seen 
before initiating a relief plan. Mr. C came 
to this interview with belligerence. Since the 
case worker had prepared for this interview 
by the thorough evaluation of record ma- 
terial suggested above, she accepted his bel- 
ligerence as a rather usual response to the 
extent of deprivation he had undergone and 
to his previous experience with agencies. 
She gave verbal recognition to the fact that 
things had been hard for him the past ten 
years. Through an interpreter* he ex- 
plained that he wanted the case worker “ to 
get him permanent work . . . but he wasn’t 
entirely healthy.” Her acceptance of him on 
the adult level of his expressed interest to 
work was important in helping him back to 
eventual self-support. She then set the tone 
for an adult response from him on the basis 
of what he was physically able to do by indi- 
cating her interest in helping him find such 
a job when they could learn from the doctor 
just what kind of work he was able to do. 

She proceeded then to exploration of 

*Mr. C did not really need an interpreter and 


gained sufficient courage from the first interview 
to come in alone thereafter. 


present possibilities through verification of 
facts. She obtained from the director of the 
medical clinic an evaluation of the total 
highly complex medical history. Following 
the 1932-36 period when there was recur- 
rent illness but no diagnostic information 
available, the 1937-40 facts obtained from 
medical clinic reports, despite their conflict- 
ing nature, suggested marked deviation 
from normal and so warrant illustration : 


1937: influenza and secondary anemia; possible 
migraine, neuro-syphilis or brain tumor; “ trouble 
is nerves, not very ill”; probable tertiary lues, later 
found nothing wrong although “blind staggers” 
could not be explained. 

1938: neurasthenia; myocarditis; arthritis and 
hypotension; “ Totally and permanently disabled 
because of possible early dementia praecox (one 
metrazol injection given) and severe psycho- 
neurosis, is not malingering and is very ill”; 
borderline psychosis and mental defective. 

1939: chronic sinus; severe psychosis. 

1940: “General medical condition has improved 
tremendously, is not at all psychotic; there is no 
evidence of any physical or mental disease at the 
present time.” 


The above is a condensation of the reports 
the case worker obtained from all the medi- 
cal clinics Mr. C had attended. These she 
forwarded to a clinic director for review. 
Since medical recommendations now indi- 
cated he could do any work he was likely to 
secure, the case worker next explored all the 
community resources for employment for 
him and obtained expert evaluation of his 
real employment possibilities in the current 
labor market. She then used the positive 
relationship she had established with him to 
discuss these findings directly. Thereby she 
had an opportunity to expand the diagnostic 
picture further through testing his ability to 
deal realistically with this total present pic- 
ture and to evaluate his response. 

After the reality picture of income possi- 
bilities and the basis on which this agency 
could assist was clarified not only with 
Mr. C but also with Mrs. C, he went to 
work at Goodwill Industries * on a low-paid 


* Since Goodwill Industries are set up to employ 
physically or psychologically handicapped persons, 
they have more tolerance of the marginal em- 
ployee. With an understanding from the case 
worker of the nature of the man’s handicap and the 
family’s need for help in readjusting to some degree 
of self-maintenance, their co-operation was no 
small factor in eventual rehabilitation. 
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job in keeping with his limitations. At this 
point the case worker had been able to draw 
together the following picture: 


Mr. C was constitutionally limited by size and 
build. He had almost no sight in one eye due to 
an injury in infancy. Tension was so marked as 
to give the impression of a tremor of the whole 
body. He was also limited by his age (about 44 
years), the language handicap, and lack of U. S. 
citizenship. There was evidence of damaged per- 
sonality structure. Formerly ego strength was 
shown in the energy he put into constructive efforts 
to maintain his family. Later a reversal took 
place, when under any pressure there was an 
apparent retreat into illness, and his attitude was 
that the world owed him a living. This resulted 
in his quitting or being fired from the only private 
employment he held after 1932. 


What the case worker did not know was 
to what extent, if at all, he could use help to 
live within his limitations and make use of 
this former strength. It was not surprising 
that Mr. C worked one day and then became 
ill, sending his 16-year-old son in his place. 
There followed a period in which he with- 
drew from reality to the point where he 
stayed in bed, went on a hunger strike, and 
believed he was dying. The case worker 
used the same exploration procedures—get- 
ting medical opinion about the illness and 
medical re-evaluation of his ability to carry 
the specific job he had chosen at Goodwill. 
When the doctor found nothing organically 
wrong, Mr. C needed help in recognition of 
the discrepancy between the facts and his 
feeling about them. The method of testing 
his ability to make use of the long latent 
capacity to work is best illustrated from the 
record. (It was a matter of two to three 
weeks before he got in for this interview.) 


Today when Mr. C came in I noticed his 
shoulders were stooped; he slumped down in the 
chair and he looked like a ghost. He was un- 
shaven and untidy, looked as though it was too 
much effort even to keep his eyes open. I asked 
how he was, and he replied “not much better”; 
he does not “feel good for work.” His legs are 
tired, there is noise in his ears, and he feels dizzy. 
His eyes “do not see much” (despite new glasses 
from the clinic). 

I said I thought there are several things that 
made him feel bad. One is that for a long time 
he has not had enough to eat. Also, he had not 
been able to work in a long time before and he 
might find it hard to get used to working. I 
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remembered, too, the first time he came to see me, 
he told me he felt sick with worry about taking 
care of his family and that he thought he would 
really feel better if he could be working. I thought 
he was right about this and so I wondered if he 
doesn’t want to consider this now that the doctor 
has said he can work. 

His response was to demonstrate how he feels— 
as if he were choking. He likes to walk but he 
gets dizzy. There is “something nervous” in his 
brain and he “has no feeling for eating.” I said 
sometimes worry can do a lot of things. He smiled, 
relaxed, and momentarily looked a little more 
alive. In his broken English he said he wants his 
job, is not refusing it. This week he is “some 
better” and maybe he will start next week. He 
didn’t like to be bothering me, but he cannot help 
it. His wife is looking for a job, too, and so is 
his boy. (The latter was his wish and not actually 
true. ) 

I talked over ‘with him the fact that two weeks 
ago the doctor said he could go back to work, yet 
he has not been working. Did he perhaps feel the 
whole responsibility was being put on him, and his 
wife and Paul were not going to do anything to 
help him? He replied, “ Sure they want me to do 
it all, but I am not scared of the job.” I said per- 
haps he is. The job must have been pretty impor- 
tant to him since I had said I could only help in 
relation to his working. I had been doing what 1 
could to find out about training opportunities for 
Paul, but since I had not yet made any definite 
suggestion perhaps he felt I was not trying to help 
his son get work too. He said he would appreciate 
my helping his boy to get work. I reminded him 
that I have another appointment with Paul tomor- 
row and said I will continue to see what he might 
learn so he could get a regular job later. 

Then I suggested this plan. Would Mr. C 
want to go see the doctor at Goodwill who knows 
the job he is doing and see what he thinks? Then 
if he wants to do whatever work the doctor recom- 
mends we could continue assistance on that basis. 
He agreed and asked for the doctor’s name, which 
was given. 


This procedure may seem to carry the im- 
plication of pressure or a threat to punish the 
man by refusal of help unless he worked. 
Actually it did not have this meaning for him 
but rather was a clarification of the condi- 
tions under which this particular agency 
could help. The worker reinforced his ex- 
pressed wish for work by setting this limita- 
tion. The qualitative difference here lies in 
the absence of a punishing attitude on the 
part of the case worker who recognized his 
strengths as well as his weaknesses. Deter- 











mining when this method is indicated and 
how to use it, is a delicate and complex ques- 
tion that will be discussed at greater length 
in the article on treatment. 

There was a striking change in Mr. C 
after he was settled on this job. He was 
friendly and very enthusiastic about his abil- 
ity to hold the job, justifiably proud of his 
accomplishment. He also took pride in his 
appearance and no longer looked unkempt 
and disheveled. He became ill once later but 
then he was really ill and he returned to 
work without needing case work help to get 
there. Later, when he was injured on the 
job and was given the choice of going home 
or returning to work he chose the latter. 
Just once his former belligerence returned 
when in an emergency he was asked to work 
a little more than he was accustomed to. He 
had been told by Goodwill that they could 
not keep him unless he was willing to do so. 
In the previous illustration, exploration 
showed that reality factors as well as emo- 
tion entered into the difficulty Mr. C was 
having in making a work adjustment. Here 
it was altogether an emotional response that 
interfered. Again the case worker explored: 
Could he change this unrealistic response? 
Under what circumstances could he continue 
to move forward in accepting reality require- 
ments? The following is a condensation of 
the interview in which this extra work was 


discussed: 


Tonight Mr. C himself immediately brought up 
the difficulty on the job. He said the job was good 
and bad. It is a lot of work. One day the truck 
came from Baltimore when it was time to go 
home and there were 500 bundles to unload. He 
refused to do this because it was too heavy. He 
was tired and he didn’t feel well enough. He 
operates a big pressing machine. They should take 
colored people for this. . . . He is not a strong 
man. He refuses to kill himself. The foreman is 
too smart. Mr. C wants a light job. It would be 
different if this were a private job . . . he would 
earn more and it would be worth it. 

I talked over with him simply the fact that I 
knew the foreman had already explained that they 
could fot keep him on unless he was willing to 
help them out in emergencies and work on Satur- 
day mornings for the extra pay. Having again 
cleared with the doctor, I gave recognition to the 
fact that Mr. C isn’t strong but said I understood 
from the doctor that this was not too heavy for 
him. I also recognized that he has done well in 
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I did 


handling his job and that it is not easy. 
want him to know, though, that if he does not do 
the extra work that is necessary and is fired, it 
would not be possible for the agency to make up 
the loss and I do not know what he could do. 

His first response was that he is sorry; he can’t 
help it. The job is “ hard like hell” and not worth 
the extra pay. I then replied that he can decide 
if he will handle the job in such a way as to hold 
it or not. Suddenly his expression changed to 
relief and relaxation. Calmly he said the job 
was all right and he would do what was reason- 
able, but he still doesn’t know if he wants to work 
after five o’clock or not. I said again that the 
decision is up to him, as he knows it would be 
necessary for him to do so on rare occasions to 
hold his job. 

Thereafter he showed that he considered this 
matter settled and went on to talk of other things, 
telling in a friendly fashion about his boy, express- 
ing more warm feeling for him than at previous 
times. 


From this point on Mr. C’s old pattern of 
fighting dropped away. He carried this 
limited job successfully for two years. His 
use of the relationship to test the case worker 
and his greater security in himself as she 
helped him regain more adult responses in the 
reality situation, are worth noting. With this 
integration the diagnostic picture is enlarged. 
The above description of the exploratory 
process of helping Mr. C to accept his 
strengths and live within his limitations nec- 
essarily gives an oversimplified picture of the 
method by which this was achieved. Funda- 
mentally this depended on the worker’s alert- 
ness to the variety of pressures that had 
bogged the client down. 

As previously implied, among these pres- 
sures was his fecling about the defiant and 
dull 16-year-old son whom the school had 
released as unable to profit from further edu- 
cation. Exploration with Paul involved the 
same procedures plus acceptance of his act- 
ing out the normal adolescent conflict about 
the responsibilities involved in growing up. 
This was especially important since Paul’s 
life experience as the family scapegoat made 
growing up doubly difficult for him. 


Paul’s I.Q. was 59, according to a Stanford- 
Binet given when he was ten. He had spent six 
years in an ungraded class because of poor progress 
in school. From the time he was seven, he had 
often been left to care for the five smaller siblings 
and was beaten severely for irresponsibility in this. 
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Four years later found him out on the street until 
late at night earning the family food money. His 
parents were so disturbed by his defiant and rough 
behavior that they threatened from the time he 
was ten to put him out or send him to reform 
school. 


Vocational test results obtained during the 
exploration also showed Paul’s limitations. 
But in the case worker’s evaluation of Paul’s 
ability she took other factors into account— 
the family’s language handicap, the boy’s ex- 
perience of physical and emotional depriva- 
tion and severe punishment. She thought his 
pattern of rebellion against his parents’ re- 
jection might well have been carried over 
into a determination not to learn as they 
wished. Exploration bore out this impres- 
sion: 


Paul said, “I am afraid after I try it would be 
no use.” I said perhaps it has seemed to him that 
his mother and father expected an awful lot of 
him. He replied, “I don’t stay home much be- 
cause my mother worries me to death about work 
so I walk out and have some fun. You know I 
try to stop the kids from fighting over their toys 
and my parents blame me. They blame me 
because I am the oldest. They have done this ever 
since I was born. . . .” 


One additional factor in the extreme emo- 
tional reactions that had interfered with his 
successful achievement until the exploration 
is worth noting. When he failed annually to 
advance to a new grade he “got mad on tests 
and didn’t try.” 

Because this total life experience was trau- 
matic, the case worker’s alleviation of his 
anxiety about failure was of primary impor- 
tance in making it possible to test his capac- 
ity to utilize training. 


It took five months before Paul was started on 
NYA training. Four months later he had a regu- 
lar job at the Pearce Steel Works (at $12 per 
week) which he found altogether on his own. His 
ability to think and plan for himself was shown by 
his plan to continue night classes to complete his 
welding training so he could be sure of a better 
job when this one ended. He suggested giving his 
mother $2 per week for his room and eating out. 
At times he continued to be belligerent in his 
behavior to his mother. It was expected improve- 
ment in this area would come only if his mother 
could be more giving of affection. Paul held this 
job successfully for many months and continued 
training. 
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Still another factor, affecting both Mr. C’s 
ability to function and the children’s be- 
havior, was pressure from his wife who said 
herself, “The loss of my baby daughter made 
me sick in the head.” At the start Mrs. C 
was able to help her husband accept the 
limited job responsibility. She nursed him 
carefully through his illness but as time went 
on she functioned less well in care of the 
children and home. Her physical symptoms 
also became more exaggerated although simi- 
lar exploration of her difficulties brought a 
medical report that there was no organic 
basis for her illness. For many months her 
demands for help from the children at home 
were excessive. True, she did not have the 
source of satisfaction in something outside 
herself which Paul and Mr. C had in their 
work. She also had more language handicap 
than her husband. Exploration revealed 
that cultural readjustments created particu- 
lar difficulty for her. This was intensified by 
her attachment to and homesickness for her 
mother whom she left behind in Greece. 

Mrs. C had staked her hopes for a more 
comfortable future on Alice, the oldest girl 
who had helped her most. Early in the ex- 
ploration it appeared that Alice’s death was 
so traumatic as to throw the mother back 
into childish helplessness. Later the case 
worker learned from Mrs. C that her pre- 
arranged marriage at seventeen to a man she 
had known only three days was also trau- 
matic. It became apparent as the diagnostic 
study progressed that Mrs. C had never been 
able to accept adult responsibility for mar- 
riage and homemaking. There was an ab- 
sorptive quality to her need for affection 
which was almost insatiable. Her period of 
regression seemed to be rooted in a very 
deep-seated need for affection on the level 
where she was the child to be loved and 
cared for. This resulted in her forcing the 
children into a more adult role in relation to 
her than they could possibly be ready for. 

Just a short period before the study 
closed, some improvement was shown in 
cessation of her physical complaints, in Mr. 
C’s greater satisfaction at home, and in 
Paul’s improved behavior toward his mother. 
Since her attitudes and health affected her 
husband’s job performance, further work 
with her was planned to see if she could be- 
come more stable. It was thought that there- 








306 CASE WORK 


after we could test out whether Mr. C might 
be able to adjust in regular private employ- 
ment with the resources within himself 
strengthened by the experience at Goodwill. 
Thus, continued exploration was needed to 
test further possibilities for increased stabili- 
zation and independence. This first study 
shows how careful exploration can assist 
very limited individuals to some acceptance 
of their strengths and limitations and hence 
to some productivity. There was a core of 
solidarity and depth of feeling in this family 
group which had great potential value for 
growth of all the members. With affectional 
security the younger children have capacity 
for more nearly normal development than 
Paul’s. 

An additional value of such an explora- 
tory study is that it provides cumulative evi- 
dence, from a group of cases, of external 
factors that contribute to breakdown. Con- 
clusions from a large group may serve to 
expedite more constructive community plan- 
ning or legislation, federal or local. In this 
instance there can be no doubt that limitation 
of funds and skill was a serious contributing 
factor to the family’s social and economic 
breakdown prior to this exploration. Enter- 
ing into that was the use of untrained per- 
sonnel, restrictive legislation against the 
“alien” and the “employable,” and the en- 
forcement of “relief ceilings” that prohibited 
a budget adequate to health. Still other fac- 
tors were the lack of integration of relief and 
health services and the lack of funds for ade- 
quate medical services and for a co-ordinated 
health program with facilities for follow-up. 
Legislation barring aliens from WPA was 
also a factor in the family’s economic depend- 
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ency while the depression and keen competi- 
tion for jobs made it impossible for this 
limited individual to get private employment. 
The difficulties encountered by the alien 
wishing to become a citizen also contributed 
to economic dependency. 

Improved ability in dealing with people in 
the chronic need group has come through in- 
creased skill in discriminating between ex- 
ternal and emotional factors, resulting in 
clearer evaluation of strengths and limita- 
tions. Although it is not always possible to 
keep a family unit intact, the thorough ex- 
ploratory methods described show a means 
of evaluating social and economic difficulties 
in terms of the capacities of individual 
members. 

Factual data were obtained from respon- 
sible sources and used effectively to help the 
client differentiate between fact and fiction so 
that he could make use of his strengths and 
work within his limitations and those of his 
setting. The case worker not only explored 
the client’s difficulties with him but she also 
explored the external facts that could affect 
their solution. This material was used to 
help the client to some integration of the 
reality situation and his feeling about it. 
There is an integration of understanding of 
environmental and _ psychological factors 
shown in the case worker’s use of this data 
taking into account the individual’s person- 
ality structure. An objective picture of the 
client’s capacities and environmental oppor- 
tunities then served as the basis on which 
the case worker defined the area in which 
the agency could assist. Direct clarification 
of this set a goal of achievement which was 
a real impetus to progress. 
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Consultation Between the Psychiatrist and the Medical 
Social Worker 


Lee L. YucGEND AND Epwarbp F. Fatsey, M.D. 


ECENT articles in this journal have 
dealt with the medical social case 
worker’s use of psychiatric understanding in 
the performance of her own unique profes- 
sional function, that of enabling the ill per- 
son to accept medical care and to participate 
in it to his fullest capacity. In this paper, 
we shall present a series of cases in which 
there seemed to be a need either for psy- 
chiatric diagnosis or for psychiatric con- 
sultation at certain points throughout the 
case work process or for treatment by the 
psychiatrist himself. 

It is important to note that none of the 
patients in this series were referred to the 
case worker because they were considered to 
be emotionally disturbed. Rather, they all 
came to her attention because of a need for 
"her help in relation to some phase of medical 
care. The case worker became aware of 
emotional disturbance as she evaluated the 
reactions and behavior of these patients in 
relation to specific problems associated with 
illness. 


Suspected Psychosis 


Need frequently arises for the help of the 
psychiatrist in determining the absence or 
presence of a psychosis when behavior is 
suggestive of emotional illness. The pa- 
tient’s undue amount of fear about her 
environment and her extreme projection led 
the case worker to ask for consultation on 
the first case in this group. 

Mrs. A was referred to the case worker 
from the orthopedic clinic where special 
shoes had been prescribed which she was 
unable to purchase. At the time of the 
referral it was also noted that the patient, a 
28-year-old girl, single, white, and a Catho- 
lic, had exhibited an unusual amount of fear 
and resistance during her interview with the 
admitting worker, who needed to establish 
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her eligibility for free care. She was unable 
to give the necessary details although she 
stated that she was dependent upon her 
family group for support. The patient de- 
scribed her home life as very unhappy and 
stated that she did not talk with her brothers 
and sisters. She felt sure that the family 
would not assume responsibility for her 
medical care. She became especially appre- 
hensive when the suggestion was made that 
she talk with them about this. In her inter- 
view with the case worker, following the 
referral from the orthopedic clinic, she 
seemed unduly suspicious of all the persons 
with whom she had contact. She spoke of 
herself as having been betrayed on her job, 
and in her home by her parents, brothers, 
and sisters. She said she had been dis- 
charged from her last job through the 
“treachery” of her supervisor. She told 
the worker that she read extensively in the 
fields of clairvoyance, astrology, and psycho- 
analysis. She discussed her lack of confi- 
dence in religion and spoke derogatorily of 
priests. Throughout all the material she 
presented there was evidence of almost com- 
plete projection on the outside world of 
responsibility for the things that happened 
to her. The case worker felt there was suf- 
ficient evidence of a marked emotional dis- 
turbance in this patient to warrant an 
examination by a psychiatrist. Following 
are his comments: “Upon psychiatric 
examination it seems clear that patient has 
been emotionally ill for some five years. In 
the interview she was apathetic in her emo- 
tional reactions. She immediately began to 
elaborate upon the facts in involved para- 
noid trend. She explained that the neigh- 
bors called her bad names and she could not 
talk to her siblings. There had been some 
recent emotional distress because the milk- 
man would not take certain instructions 
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from her.” Because the psychiatrist felt 
she showed clear-cut evidence of psychosis, 
he asked that her family be informed of her 
condition and be advised to take the neces- 
sary steps tor her admission to a mental 
hospital. He felt that if she remained in the 
community the family should assume respon- 
sibility for her guidance and protection. 
The second case in this group demon- 
strates the recognition of psychotic tend- 
encies at an even earlier stage of develop- 
ment. Mrs. B, a 32-year-old white woman, 
was referred to the social service department 
by the clinic physician for help in arranging 
for a period of convalescent care. She had 
been discharged to her home following a 
brief period of hospitalization for treatment 
of excessive vaginal bleeding. Because of 
her emaciated state there was some question 
of tuberculosis, but clinical studies had not 
established this diagnosis and her physician 
felt that a period of rest away from home 
might help her gain weight. Mrs. B im- 
pressed the case worker immediately as a 
very tense, overactive person. She was 
somewhat uncommunicative at the beginning 
and most of the information was supplied by 
her husband, who described the patient as a 
“human wreck.” He attributed her gradual 
decline in health to the sudden death of her 
father just prior to their marriage and 
reported that her hair turned gray over- 
night following his death. Because of Mrs. 
B’s obvious need for it, convalescent care 
was facilitated as promptly as_ possible. 
During the course of these arrangements the 
patient showed considerable anxiety about 
the care of her 7-year-old daughter, who, the 
husband explained, was a child by a previous 
marriage. Mrs. B was unable to accept 
convalescent care for herself until arrange- 
ments were made for the temporary place- 
ment of this child. She remained in the 
convalescent home for a period of three 
months but, although her environment was 
quite ideal, she derived little benefit from 
the care. She made frequent trips to the 
city,,some of which were necessary because 
of an acute toothache that required dental 
attention. A few of these trips, however, 
were made in order to assure herself that 
everything was going well in her apartment. 
In the convalescent home she assumed more 
responsibility than was necessary for the 


well-being of other patients and also per- 
formed routine duties about the home. 


After her discharge from the convalescent 
home, she sought the case worker’s help in 
establishing a separate home for herself and 
child. Gradually more was learned about 
her most unhappy relationship with Mr. B, 
to whom she was not married. This com- 
mon-law husband was an ex-convict whom 
she had lived with because of the pity she 
felt for him, her need for companionship, and 
her feeling that she could “reform” him. 
Her daughter had been born out of wedlock 
and the whereabouts of the father was not 
known. Mrs. B expressed a great deal of 
guilt about the whole situation and felt that 
her life was quite a tangled affair. She fre- 
quently said that she felt she should go to 
jail and give herself up but she was actually 
unable to use help in taking any of the steps 
that would have clarified her situation. She 
did leave Mr. B, however, and secured a small 
housekeeping apartment where she lived with 
her daughter. During the period in which 
this was taking place, Mrs. B suffered from 
rapid heart action to such a degree that it 
was feared she might be developing hyper- 
thyroidism. However, laboratory tests were 
all negative. 

One day she summoned the worker to her 
home and was found in a highly agitated 
state. At this point it became apparent that 
Mrs. B’s emotional disturbance was greater 
than seemed warranted by the reality situ- 
ation. Arrangements were made, therefore, 
for her to be seen immediately by the psy- 
chiatrist, who made a diagnosis of anxiety 
state and advised admission to the observa- 
tion ward of a mental hospital. Patient 
readily accepted this on a voluntary basis 
and seemed relieved to be in the protected 
environment of the ward. She was kept for 
one month and then discharged as improved. 
She maintained this improvement for a short 
period and then began to show increasing 
inability to care for herself and her child. 
The clinic psychiatrist saw her regularly and 
the case worker was given considerable 
direction in helping the patient to manage 
the difficult phases of her daily life. Finally, 
on Christmas Eve, Mrs. B said she felt she 
could no longer function outside a hospital. 
She was again admitted to the observation 
ward and was eventually committed to a 
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state institution. This hospital later re- 
ported her diagnosis as manic depressive, 
mixed type. 

In the third case in this group, the 
psychiatrist ruled out the presence of a 
psychosis and, through interviews with the 
patient, was able to relieve the patient’s 
anxiety during a period of severe strain. 
This patient, an 18-year-old girl, was re- 
ferred to the social service department from 
the obstetrical clinic because she seemed 
“abnormally afraid of having a baby.” She 
had become pregnant immediately after her 
marriage and, at the time of referral, was in 
the eighth month of pregnancy. Everything 
had gone well at first but during the month 
prior to her referral she began worrying 
about her delivery. She seemed to worry 
most at night, just after going to bed. She 
complained of having no appetite. In her 
interview with the case worker she seemed 
unable to talk about her fears regarding 
delivery except to comment that she had 
always been afraid of doctors. It was 
learned that she was the eldest of three chil- 
dren. She had been forced to stop school 
after her second year in high school because 
she was “sickly,” especially during her 
menstrual periods. One of her fears about 
delivery was that she might be given ether, 
about which she had unpleasant recollections 
dating back to her childhood when she suf- 
fered almost constantly from otitis media 
and was given ether each time when surgical 
intervention was necessary. She had no 
clothing for the baby. Her 22-year-old hus- 
band, a pipe tester at a shipyard, expected 
to be inducted into the army. Because of 
the case worker’s knowledge that rather 
severe emotional disturbance may occur 
during pregnancy and at the time of confine- 
ment, she expressed the opinion that psy- 
chiatric consultation should be sought. This 
was arranged and the psychiatrist recorded 
the following notes: “In psychiatric inter- 
view this patient was found to be emotion- 
ally immature, apprehensive, and mildly 
depressive but responded to reassurance in 
the course of three visits and showed im- 
provement from what was diagnosed as an 
anxiety state.” The case worker again 
became active during the remaining period 
before delivery and it was planned that the 
psychiatrist would see the patient again 
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when she was admitted to the hospital in 
order to determine the possibility of a post- 
partum psychosis. 


Evaluation of Emotional Involvement 


In the second type of case, referral was 
made for the purpose of evaluating the 
extent of emotional involvement that may 
be responsible for the manifestation or the 
degree of the physical symptoms. In these 
cases, frequently the psychiatrist continued 
to be used as a consultant in the case work 
process. The first case illustrates the use 
of the psychiatrist’s evaluation for the sur- 
geon as well as the case worker. 

Marie, a 16-year-old American-born white 
girl, came to the attention of the medical 
social worker through a request from a chil- 
dren’s agency in the community for infor- 
mation about a policy of the hospital. Marie 
was a ward of this agency and had been 
admitted to the hospital for an appendec- 
tomy. There was some question of the 
agency’s responsibility for obtaining parental 
consent for the operation. The hospital 
worker gave this information and then in- 
quired whether there was any other way in 
which she might be helpful. The agency 
worker then expressed concern about 
Marie’s frequent illnesses. She explained 
that she had been under more or less con- 
tinuous treatment of the luetic clinic for 
many years because of congenital lues. At 
this point the hospital worker recalled that 
the physician in this clinic had commented 
one day that he felt Marie had a “ hysterical 
make-up” and that many of her reactions 
to treatment seemed to be suggestive of 
hysteria. He had, however, not referred her 
to the social service department. The 
agency worker said that this was the third 
time Marie had been admitted to a hospital 
because of abdominal pains and that on two 
previous admissions she had been discharged 
because surgery did not seem to be indicated. 
She wondered whether the surgeons planned 
to operate this time. She referred to the 
fact that there were many current problems 
related to Marie’s adjustment in school and 
in her foster home which were causing con- 
siderable trouble. 

The hospital worker expressed interest in 
these problems and learned that the attack 
of abdominal pain that brought Marie into 
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the hospital had occurred in her social 
science class, in which she was failing. The 
worker said she felt the surgeons would be 
interested in this information and agreed to 
bring it to their attention at once. In this 
conference, the surgeon stated that the 
operation was entirely an elective one and 
had only been advised because of the chron- 
icity of Marie’s complaints. He requested a 
psychiatric consultation. Upon the advice 
of the psychiatrist, Marie was discharged 
from the hospital and arrangements were 
made for her to continue under psychiatric 
treatment. There were frequent conferences 
between the children’s agency worker and 
the psychiatrist but the latter assumed major 
responsibility for her treatment until she 
showed sufficient improvement to warrant 
less frequent interviews with him. From 
that point on, the psychiatrist acted as con- 
sultant when current problems arose that 
seemed to have special significance for Marie. 


The second case in this group illustrates 
how psychiatric consultation led to recog- 
nition of an underlying anxiety that was con- 
tributing to the severity of the cardiac symp- 
toms of a patient suffering from chronic 
hypertensive heart disease. This patient was 
a 57-year-old man, single and an Italian, 
who came to the attention of the medical 
social worker because of the clinic physi- 
cian’s request that this patient’s special 
needs be reported to the Department of 
Public Welfare, upon which he was depend- 
ent for support. Medically, this patient pre- 
sented the problem of chronic hypertensive 
heart disease with need for moderate curtail- 
ment of physical activity, freedom from 
excitement and strain. His blood presssure 
was usually elevated and at times it reached 
an alarming peak. 

A review of this patient’s chart showed 
that during a four-year-period he had made 
ninety visits to various clinics of the out- 
patient department, chiefly to the medical 
and cardiac clinics. On twenty-eight of 
these visits he had been considered suffi- 
ciently nervous to necessitate a prescription 
for a sedative. The physicians who treated 
him had also noted that at the time of each 
clinic visit the patient had brought numerous 
complaints about his uncomfortable living 
situation, the limitations imposed by his 
relief budget, and his inability to secure the 


‘ 


* respect- 
able” appearance and to pay for laundry 


clothing he needed to preserve a 


service to keep his clothing clean. He had 
seemed increasingly agitated and excited 
and the crisis was reached one day when 
he was unusually distraught, his blood pres- 
sure alarmingly high, his heart beating 
rapidly, and his face covered with perspira- 
tion. At that point, the physician felt some- 
thing should be done to provide a more ade- 
quate relief allowance and that he should be 
enabled to move to new quarters that would 
be more acceptable to him. In her explora- 
tion of the situation, the case worker recog- 
nized the validity of many of the complaints 
of this patient but she was impressed by the 
fact that the degree of disturbance he pre- 
sented seemed to be greater than that ordi- 
narily manifested by other patients. She 
was also aware of the fact that many efforts 
had been made by the Department of Wel- 
fare to make this patient more comfortable 
but that these measures seemed to bring no 
real relief and there was usually a fresh out- 
burst about a new set of problems. 


It was easy to understand how this man, 
who had once been self-supporting and 
accustomed to a fairly high standard of liv- 
ing, had found the adjustment to a depend- 
ent state difficult, but this did not seem to 
account for the panicky state he presented 
at the time of referral. In view of this, the 
case worker told the physician that she 
would like to have the opinion of the psy- 
chiatrist before assuming responsibility for 
attempting to relieve the patient’s anxiety. 
The physician agreed and the psychiatrist 
was asked to see the patient. 

After several interviews with the patient, 
the psychiatrist made a diagnosis of acute 
anxiety state. In the course of these inter- 
views, the psychiatrist learned that the 
underlying reason for the patient’s behavior 
was an intense fear of dying and it was his 
opinion that the patient frequently used his 
complaints about his living situation as the 
means of getting the attention of his physi- 
cian, from whom he was really seeking 
assurance that he was not going to die. The 
psychiatrist felt that the patient could be 
helped more by individualized attention from 
both the relief department and the clinic and 
that there should be a concerted effort to 
permeate all services to him with a large 


December, 1943, The Family 








>, 7 ' Ll = =e ™ [a 





YUGEND AND FALSEY 311 


amount of reassurance directed toward relief 
of his basic fear. 


Referral for Psychiatric Treatment 


In the third group of cases, referral by 
the case worker to the psychiatrist resulted 
in the psychiatrist’s assuming major respon- 
sibility for treatment. This is clearly illus- 
trated by the case of Mrs. F. 

This patient was a 33-year-old woman 
who was referred by the doctor in the medi- 
cal ward, where she was receiving treatment 
for hemorrhages from the mouth and result- 
ant anemia. She gave a history of having 
been treated previously for ulcers of the 
stomach but there was no clinical evidence 
of these lesions during this hospitalization. 
Tuberculosis was considered as a possible 
diagnosis but that, too, was ruled out even- 
tually. The bleeding ceased and the etiology 
of this symptom was not established. Her 
physicians asked for an evaluation of her 
social situation. It was learned that prior 
to her admission to the hospital she had been 
employed as a waitress. She was separated 
from her husband. Two of her three chil- 
dren were living in an institution and the 
third, a 16-year-old boy, was living with 
friends. The patient had been married at 
the age of seventeen. She impressed the 
case worker as an immature person who 
wanted affection and was quite dependent. 


In her first interview, the patient stressed 
the fact that she had slept the entire time 
during the first three days in the hospital, 
although this was not borne out on her chart. 
She said she was content to lie quietly and 
do nothing. She was concerned about a 
plan for the care of her two girls in case she 
should need long-time hospitalization. When 
her sputum tests were negative she seemed 
disappointed and worried lest the doctors 
think she was only pretending to be ill. She 
protested that she really felt too ill to go 
back to her work as a waitress. She com- 
mented that one of the doctors felt she had 
ulcers but she herself knows “ it is worries 
that are eating my insides.” 

Almost immediately after the referral to 
the social case worker, the physician recog- 
nized that psychiatric consultation would be 
needed and this was arranged. Following 
are the notes recorded by the psychiatrist: 
“In early stages of psychiatric treatment 
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this patient was found to be listless and 
apathetic and little anxiety could be mobi- 
lized. She was mildly depressive as she told 
of the separation from her husband and of 
her own family background, was apathetic 
as she related how she had placed her chil- 
dren in foster homes and had considered 
relinquishing responsibility for them. She 
explained that her present reaction of hope- 
lessness and feelings of futility ensued when 
she learned that her husband had recently 
remarried. She could not express the hos- 
tility that had been generated by her hus- 
band’s inadequacy—a weakness in him 
which, incidentally, had been appealing to 
her because of her own personality develop- 
ment in childhood and adolescent years. She 
discussed her childhood in some detail, 
acquired workable insight into her own 
motivation in the course of a few interviews, 
after which the case worker proceeded to aid 
her further in the management of her prob- 
lem. She wanted and needed the support 
and acceptance which the case worker could 
bring.” 


Although these six cases have been pre- 
sented in a greatly summarized form and no 
attempt has been made in most of the sum- 
maries to report the final outcome of the 
case, it is felt that they do illustrate the im- 
portance of recognizing the special area of 
competence within which the case worker is 
prepared to work and that they emphasize 
the need for psychiatric consultation if the 
case worker is to function appropriately and 
effectively. The case worker in the medical 
setting has a special need for this kind of 
help because patients who have sought the 
help of a medical agency frequently present 
a marked degree of emotional involvement. 
Her primary function is to enable the ill per- 
son to use the services of the medical agency. 
As a part of the helping process, she must 
recognize the importance of the patient’s 
feelings about being ill, about medical care, 
and about the limitations imposed upon him. 
Her special knowledge and skill as a case 
worker enable her to help the patient work 
through these feelings and to react more 
realistically to the situation. Her knowl- 
edge should also enable her to recognize 
those patients who are emotionally ill and 
require a kind of help and skill that she is 
not prepared to give. Unless she does accept 
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the limitations of her own competence she 
may find her efforts not only ineffective but 
actually detrimental. 

Perhaps a word should be said concerning 
the availability of psychiatric consultation in 
most medical social service departments. 
There is evidence at the present time of an 
increasing trend in hospitals and clinics to 
include more adequate provision for psy- 
chiatric treatment of patients. Although 
the present war emergency will, no doubt, 
limit this development, it seems probable 
that the future will bring even greater recog- 
nition of the need for psychiatrists in general 
clinics. The inclusion of this type of service 
in the general setup of the clinic or hospital 
is, in itself, of value to the social service 
department. However, the writers feel that 
if the maximum value of psychiatric help is 
to be obtained, there should be some definite 
planning for it within the social service de- 
partment itself. Regular staff conferences 
with the psychiatrist and provision for indi- 
vidual workers to have consultation should 


be on a planned basis if this help is really 
going to be utilized to the fullest degree. 

All the cases presented in this paper were 
taken from the case loads of workers in a 
medical social service department located in 
a hospital where a psychiatrist is a member 
of the medical staff and also a member of the 
faculty of the medical school that uses the 
clinic and hospital for training students. He 
regards his function as largely an educational 
one but readily agreed to act as consultant 
for the social service staff. Referrals to him 
have been facilitated because of the recog- 
nition of the medical staff that many patients 
require the help of a psychiatrist during the 
course of medical treatment. One of the 
interesting by-products of the extensive use 
of psychiatric consultation by the social 
service department has been evidenced in 
the fact that the physicians, themselves, have 
shown an increasing awareness of which pa- 
tients may be helped through case work 
service and which ones should be referred 
directly to the psychiatrist. 


In Times Like These. . . 


Service to the Family of the Soldier’ 


AY IMPORTANT part of the program of Red 

Cross Services to the Armed Forces is Home 
Service, with a primary responsibility to assist 
service- and ex-servicemen and their families in 
meeting needs arising from the man’s service in 
the armed forces. The reason for the existence 
of the Home Service program is the recognition 
that there is a vital inter-relationship between men 
and their families and that therefore the welfare 
of our soldiers’ families must be a primary con- 
cern. Home Service seeks to maintain the morale 
of the man in uniform by offering help that will 
aid in keeping his mind free from worry as he 
faces the hazards of war. 

Men who enter the army have many problems 
to meet. There is the loss of individuality, the 
feeling of being an anonymous cipher among 
millions of men; the adjustment to a discipline 
and ah authority far beyond that required in our 
normal life; the change from attitudes and 
behavior characteristic of peacetime existence to 
the aggressiveness required in war; the ever pres- 
ent fear of combat and death. These are all 


1A paper given at Maryland State Conference 
of Social Work, May 7, 1943. 


problems a man must meet within himself, that 
he must face almost alone. But to most men, 
separation from their families and from their 
accustomed way of life and their worry about 
how their families are getting along without them 
offer the greatest threat to their ability to face 
all the newness with which they are confronted. 
Separation must always have negative aspects 
even when it may be secretly desired; how much 
more negative is it, then, when the separation is 
a forced and arbitrary one, when the time limits 
are unknown, and when so many other fears, real 
and imaginary, are part and parcel of it? 

The families left behind may feel this separa- 
tion even more keenly. They cannot share wholly 
the man’s new experiences; they cannot always 
feel the same courage that comes of being a vital 
part of something so much bigger than oneself; 
they cannot combat the threat of death to their 
loved ones by any aggressive expression of their 
own. For the families, too, there may be added 
to the frustration of separation the problems of 
planning alone for a broken family unit, the need 
to make radical changes in a way of living and 
even to meet actual physical hardship when family 
income ceases or is decreased. 

Of the millions of families in this country whose 
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sons, husbands, or brothers are in the armed 
forces, the majority will be able to draw on their 
own strengths or to turn to those near to them 
for help in meeting disruptions of family unity 
and security. But there are many others who 
will find themselves overwhelmed by not only 
having to face all the difficulties of living in an 
economy that must be more and more attuned 
to total war but also by the anxiety and fear of 
injury or death to a loved one. As a nation, we 


cannot afford to have even one family suffer a © 


breakdown that can be prevented. Throughout 
the country there are many social agencies whose 
programs are being expanded or modified to meet 
the new conditions under which people must live. 

Home Service is only one of these agencies. By 
the charter obligations of the Red Cross, Home 
Service is committed specifically to work toward 
a solution of the problems that arise from a man’s 
service in the armed forces. We can all think of 
some of those problems—a son has been trans- 
ferred to a new army post, his mother has not 
heard from him and does not know his new 
address; a boy is sick in a station hospital and 
the family wishes to know how he is; a soldier’s 
child is ill and his wife needs very much to have 
him at home; a man has been sent overseas and 
his family is left stranded in a strange com- 
munity; a young wife, much attached to her 
soldier husband, is so disturbed by his going that 
she is unable to plan for herself. These are only 
a few of the thousand and one difficulties that 
can arise at home when millions of men are called 
to war. 

How cari Home Service in the 3755 chapters 
throughout the country help meet these war-caused 
emergencies that will increase as our military 
forces expand? Because of the semi-governmental 
status of Red Cross, because of our relationship 
to the military authorities and to other related 
agencies, and because of the organizational struc- 
ture of our Services to the Armed Forces pro- 
gram, Home Service has a special contribution 
to make in helping families to face separation 
and the other problems that follow from war. 

Through our relationship to army and navy 
authorities and to International Red Cross, Home 
Service has access to sources of information that 
will help families allay their anxiety or act in 
their own behalf. It may seem a simple thing 
to give out information about military regulations 
or to tell a mother how to send a package to 
her son, yet it may be vitally important to the 
inquirer. 

Through the field directors in camps and hos- 
pitals and through chapter workers in home com- 
munities, a link is provided between family and 
serviceman which can function when normal chan- 
nels of communication break down or are not 
available. Home Service also can provide infor- 
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mation from the family and the community which 
will aid in working with the man in service. We 
can help to bridge the distance between man and 
family and when the man is ill or in trouble, 
we can encourage the family’s participation where 
it would be helpful. 

One of the frequent requests Home Service 
receives is to obtain a social history. This means 
providing the medical authorities in a military 
hospital with information that will help in diag- 
nosing and treating a man’s illness. This may 
be a difficult experience for a family when per- 
haps they do not know all the details of the man’s 
illness or how they can help. It may be painful 
for them to explore with the Home Service 
worker the soldier’s life and relationships in order 
to help an unknown doctor treat their boy far 
away from home. But it also may be satisfying 
to them to be able to help, to feel less cut off, 
to know what they can do to aid his recovery. 
For some families it will mean facing the fact 
that the boy may be discharged. It is then that 
the worker needs to call upon the family strengths 
that can be utilized in making his return to the 
community as acceptable and as positive an experi- 
ence as possible. She needs to reinforce family 
bonds, to turn concern for the boy into con- 
structive channels, to set the stage for his absorp- 
tion into civilian life. 

People bring other problems to Home Service— 
a wife wishes assistance in putting through an 
application for a family allowance; an ex-service- 
man wants help in getting supporting evidence 
for his compensation claim; a family needs advice 
in planning to live on a reduced income; financial 
assistance is needed in an emergency or to meet 
some special need; or perhaps information about 
or help in referral to some other agency is required 
when the problem presented is beyond the scope 
of Home Service function. Home Service too, 
because of its place in the structure of our Services 
to the Armed Forces program and because of its 
recognition of the stresses that war places upon 
personal relationships, can help to strengthen 
family unity as well as to meet financial need. 

I cannot here list or illustrate all the functions 
of Home Service. Knowledge of the specific 
services is not as important as is the necessity 
to assure ourselves that services are made avail- 
able to those who need them and to be certain 
that they are given with a skill that does not 
take away the ability of people to plan and act 
for themselves. In wartime a great deal of sym- 
pathy goes out to the families of men in service, 
and rightfully so; all the assistance should be 
given that is needed to make the terrific adjust- 
ment to life without the head of the family or 
without some other loved member. 

But sympathy and assistance should be so given 
as to permit the family to retain its own power 
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of self-direction, its feeling of being individual, 
and not only one of many servicemen’s families. 
The strengths that can be found in each family 
group need to be preserved not only for the sake 
of that family now but to maintain something 
stable and secure to which the soldier can return. 


We must think ahead to the time we hope is 
not too distant, when our soldiers will be coming 
back, when they will need to have not only the 
strength of the family to help them but the 
strength of the whole community. Will they 
find that strength when they need it? Will there 
be resources within the community to which they 
can turn? The need for services that arise from 
war emergencies will decrease and so, under- 
standably, will the support for such services. But 
the families of the ex-soldiers will still have 
needs; perhaps if our period of readjustment 
to a peacetime economy is difficult the needs will 
be stupendous and urgent. Then if our normal, 
peacetime agencies have been allowed to languish, 
will we go through another period of confusion 
as we attempt to rebuild? 

One of the principles of the Red Cross is that 
it does not duplicate or supplant services already 
available. Because of this principle, Home Serv- 
ice is committed to use in each community the 
resources of other agencies in meeting war-caused 


needs. In places where the public conscience has 
not been strong enough to demand adequate care 
for all its citizens, Home Service is faced with 
a difficult problem. Shall it refer soldiers’ fami- 
lies for services it knows are woefully inadequate 
or should it attempt to meet, from its own funds, 
the total family need? It seems to me that we 
are faced with the same problem here as when 
we work with families. Do we strengthen an- 
other when we take into our own hands responsi- 
bilities that rightfully belong to him? Should 
we not instead use what influence we have to 
bolster up what is weak and to modify practices 
that are outmoded and inadequate? All these 
things are important to keep in mind as more 
and more men enter the armed forces and as 
war-caused problems increase. It cannot be only 
a job for one agency, no matter how comprehen- 
sive its services; all organized forces are neces- 
sary to meet the huge problem, both now and 
after the war. So let us not think only of our 
own prerogatives and of our established functions 
but try to see the total need and meet it through 
all the resources we have at hand. 


Dorotuy M. Fritz 

Assistant Director 

Home Service, Eastern Area 
American Red Cross 


Editorial Notes 


Medical Survey Plan 


EDICAL Circular No. 4, recently 
issued from the National Headquar- 
ters of the Selective Service System, repre- 
sents a development of great importance in 
the Selective Service System. It makes 
nationwide provision for the appointment of 
one or more “ medical field agents ” to each 
local board area. This agent is to be a per- 
son “ educationally trained or occupationally 
qualified to do health or social work in a 
public or private social or health agency of 
recognized standing,” and is to “ gather 
information concerning the medical and 
social history of and similar information 
concerning registrants when and as directed 
by the chairman of the local board.” Thus, 
official provision is at last made for bringing 
relevant social history into the consideration 
of the fitness of selective service registrants 
for military duty. 


Like most developments of major impor- 
tance, this final step represents the end result 
of a long period of patient spadework. 
Readers of Tue Famity are already 
acquainted with at least one local selective 
service plan which has contributed to the 
pattern of the nationwide system.? It is 
probably less well known that there was 
some sort of local plan for social work co- 
operation in existence in no less than 40 of 
our 48 states. Many of these started spon- 
taneously and independently, a number of 
others developed in response to the field 
visiting of Dr. Luther E. Woodward of the 
National Committee for Mental Hygiene 
who, in his capacity of Field Director 
Liaison with Selective Service, has made 


*QOscar Halper: “Selective Service and the 
Case Worker,” THe Famiry, October, 1943, pp. 
214-221. 
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numerous state visits in recent months. Dr. 
Woodward is now the Secretary of the 
newly formed Advisory Committee author- 
ized by Medical Circular No. 4. Other 
members of the Committee are the chairman, 
Dr. George S. Stevenson, of the National 
Committee for Mental Hygiene; Jane M. 
Hoey, Director, Bureau of Public Assist- 
ance of the Social Security Board; Mrs. 
Elizabeth Healy Ross, representing the 
“War Committee” of the A.A.S.W., the 
A.A.P.S.W., the A.A.M.S.W., and _ the 
A.A.S.S.W.; and Mrs. Lucille Smith, Chief 
of the Medical Needs Section of the Bureau 
of Public Assistance. To Dr. Woodward 
and this Committee belongs much of the 
credit for working out the present vatuable 
plan. 

On the state level, each state director is 
now authorized to appoint a professionally 
qualified person to advise him on questions 
of personnel and general policy in this area, 
and to act as a liaison person between the 
director and local agencies. If it is not pos- 
sible to secure a volunteer for this position, 
provision is made for the state director to 
secure a salary for such a person. On the 
local level, medical agents, like other selec- 
tive service officials, will act in a voluntary 
capacity, either operating on their own time 
or on time contributed by their agencies. 

It is not possible here to go into all the 
details of the plan which may be secured 
from Medical Circular No. 4? itself. Sev- 

* Medical Circular No. 4: Office for Emergency 
Management, War Manpower Commission, Selec- 


tive Service System, 1943. United States Govern- 
ment Printing Office, Washington, D. C. 


eral features of particular significance, how- 
ever, deserve mention. The new system 
provides for complete clearance of all new 
registrants, or registrants about to be re- 
classified into a class immediately available 
for service, through whatever state or local 
central files are available for revealing social 
histories or histories of treatment in state 
hospitals. Beyond this, provision is made 
for the collection of social histories by the 
medical agents from other appropriate 
sources, when such further study seems 
indicated in the judgment either of the chair- 
man of the local draft board or of the medi- 
cal agent. Recognizing that it may not be 
possible to make such further studies on all 
registrants, it is recommended that prece- 
dence be given to registrants (a) whose 
Selective Service Questionnaires indicate a 
social or health problem, (b) whose Iden- 
tity Verifications indicate a history of men- 
tal illness, or (c) who are listed in a Social 
Service Exchange. 

The carrying out of this program will 
require great effort on the part of social 
workers and social agencies. Each worker 
and local agency will have to make an inde- 
pendent decision as to the amount of time 
that can be devoted to this program without 
seriously undermining other necessary serv- 
ices. The importance of our co-operating 
with the selective service boards to the full- 
est possible extent cannot be overempha- 
sized. This is a matter of major significance 
not only in mobilization but also as a step in 
preparing for the part social work hopes to 
take in the later process of demobilization. 


Book Reviews 


Social Work Book-of-the-Month 


ATERNAL Overprotection: David M. 

Levy, M.D. 417 pp. 1943. Columbia 

University Press, New York, or THE 
Famity. $4.50. 


Social workers will welcome this further formu- 
lation of Dr. Levy’s findings concerning the prob- 
lem of maternal overprotection, of which he has 
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long been a student. This volume brings together 
a number of studies made by Dr. Levy himself and 
by other workers under his general direction. The 
method of isolating a series of twenty cases of 
“pure overprotection” is in itself of great interest 
as a contribution to methods of research based on 
the case history. The study also throws new light 
on the complicated problem with which it deals 
from the point of view of both diagnosis and 
treatment. 
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OVE Acarinst Hate: Karl Menninger, M.D. 
311 pp., 1942. Harcourt, Brace and Co., 
New York, or THe Fammy. $3.50. 


Karl Menninger has for many years been an 
articulate exponent of the psychoanalytic point of 
view. His book The Human Mind, written for 
popular consumption, has remained one of the 
best texts on psychopathology available to the 
professional student. In a later book, Man Against 
Himself, Menninger utilized one of Freud’s more 
debatable philosophic hypotheses—that of the 
dualism of the instinctual life—as a framework in 
which to develop a fascinating clinical survey of 
man’s self-destructive tendencies. In the present 
volume he has set himself the following problem: 
“What resources do we have at our command 
with which to favor the life instinct and oppose 
the death instinct? How can we encourage love 
and diminish hate? How can we promote their 
fruitful fusion? Is it possible to dispose of our 
aggressions more expediently than by killing our- 
selves and one another, and to foster and cultivate 
that tremendous power which draws men and men, 
and men and women together, that sovereign rem- 
edy which stills the hate that forces men apart?” 

In the first four chapters of the book, the author 
shows us how the impulses of hate develop in the 
children and in the men and women of our culture. 
Sticking closely to the most widely accepted psy- 
choanalytic formulations on psychosexual develop- 
ment, the author demonstrates his thesis compe- 
tently and in a brilliantly discursive manner. His 
characteristic flair for vivid clinical presentation, 
his penetrating analyses of behavior, and his illu- 
minating “asides” prove that Menninger has lost 
none of his skill as a spellbinder. 

It is in the final six chapters of the book in 
which the author attempts to come to grips with 
the essential problem of what to do about it all 
that he fails dismally by offering us substantially 
the same slick evasions that make both Dale 
Carnegie and the League of Nations unworkable. 
In chapters on Work, Play, Faith, Hope, and 
Love the author attempts to show us how the 
proper cultivation of these ingredients of the good 
life would serve to offset and mitigate the destruc- 
tive forces so beautifully delineated in the earlier 
chapters. The only hitch appears in the very 
question of how, indeed, to cultivate these healthy 
tendencies. The author does make some practical 
suggestions for infant care and child education 
which, if carried out, would tend automatically— 
at leAst to some extent—to insure a growing gen- 
eration a better break than its predecessors in the 
matter of being able to work and play and have 
faith and hope and the capacity to love. But apart 
from this he is reduced to the same lack of 
realism that characterizes the most sanguine hobby- 
lobby of the Reader’s Digest. The fundamental 


issues raised by the automatisms in the character 
structure of the individual and in the organiza- 
tion of culture are circumspectly avoided, as are 
other difficult issues which begin to appear the 
moment we view the complex phenomenology of 
the world and its people in terms of hypotheses 
other than that simply of Love fighting a losing 
battle against Hate. For example, the potential 
aggression congealed into character traits like the 
need to control, or stinginess, or the various types 
of passive aggressions practiced by women against 
men, is not easily diverted into bowling and bingo, 
and there exist many types and conditions of work 
which, because of factors not entirely within the 
province of the individual worker to modify, offer 
opportunity for accumulation rather than dissipa- 
tion of aggressive energy. We cannot all be 
surgeons. 

The last chapters of the book are by no means 
inferior in content to the early chapters; they 
incorporate for the most part the same type of 
material—clinical and sociological sidelights inter- 
esting in themselves, oftentimes brilliantly served 
up, but with no integral relationship to the pro- 
fessed purpose of contributing to the solution of 
the problems raised. This purpose the author 
resurrects from time to time as a sort of em- 
barrassing duty and with some rhetorical gestures 
to add smoothness to a hopelessly disorganized 
theme. In this respect the chapters on Faith and 
Hope are major disasters, since in the former it 
turns out to be science toward which we are 
admonished to turn our faith (with no hint as to 
the connection between this and love or hate) and 
in the latter we are left entirely mystified as to 
what we are to hope for and how, in any case, 
whatever we are to hope for has anything to do 
with the intrapsychic conflicts of the individual. 

One of the most pressing obligations of psy- 
chiatry today is to attempt the serious and laborious 
integration of its findings with those of other 
disciplines in an effort to meet the challenges of a 
world in crisis and confusion. I think Menninger 
started out boldly enough in this book but that he 
soon met some uncomfortable obstructions in his 
thinking, which, unfortunately, he never succeeded 
in Overcoming. 

Jute Ersensup, M.D. 
New York School of Social Work 


OMMUNITY OrGANIzATION AND ADULT 
Epucation: Edmund de S. Brunner. 124 
pp., 1942. University of North Carolina 

Press, Chapel Hill, N. C. or THe FaAmiy. 
$2.00. 


The trickle of actual case material in community 
organization has fortunately been growing into a 
wider stream during the past several years. Signs 
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are increasing that more and more tributaries are 
being channelized into this stream. Among these 
have been the study groups in a half dozen cities, 
summarized by Robert P. Lane, of the Welfare 
Council of New York City, in significant papers 
given at the National Conference of Social Work; 
the studies and reports of Community Chests and 
Councils, Inc., and its recently formed committee 
on councils of social agencies; books such as that 
of rural case studies by Grace Browning, published 
by the University of Chicago Press; the stimulus 
of the committee on the teaching of community 
organization of the American Association of 
Schools of Social Work; and various mimeo- 
graphed materials. 

But case records and case material are still the 
exception and not common practice among cum- 
munity organization groups. It is difficult to trace 
the steps taken in studies and projects, and the 
reasons for them. “The role of common sense” 
too frequently governs, rather than procedures and 
techniques tested by experience. 

Consequently, it is refreshing to have the report 
by Dr. Brunner of an actual five-year demonstra- 
tion of community organization in a South Caro- 
lina County, that of Greenville. Under his forth- 
right presentation, unmarred by clichés and social 
work verbiage, we see what makes the mechanism 
click and what makes it fail. A grant from the 
General Education Board—and applause for wis- 
dom in making it—made possible the Greenville 
County Council for Community Development, pri- 
marily an experiment in the functioning of democ- 
racy. It gave force to the belief expressed by the 
local leaders, including the dynamic president of 
Furman University, Dr. B. E. Greer, that the 
county “had ingredients for more successful living 
if forces could be organized more effectively.” 

Each chapter is a case record in itself. To the 
writer of this review the two most interesting were 
those on: “ Development in the Negro Area” and 
“Conclusions.” As Dr. Brunner points out: “ The 
situation of the Negro minority in America is one 
of those in which the American democratic ideal 
still lacks much of attainment.” In spite of that 
fact, the experiment in Greenville showed how 
eager the Negro is for an opportunity to share in 
community life, and, given the chance, how impres- 
sive can be his achievements. 

In the last chapter the author cites some of the 
implications of the demonstration for community 
organization. These are pages that should be 
conned by practitioners who want the “know 
how” of social planning. Indeed, scattered 
throughout the book is pay dirt; such as, “help is 
only accepted when individuals know they face a 
problem and want help in solving it”; “ projects 
succeeded in the proportion that they were demo- 
cratically planned and carried out”; “every person 
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[should] have at least an opportunity to share in 
decisions in which he is interested or which affect 
him.” 
This is a “ must” book for the student and prac- 
titioner of community organization. 
Pau. L. BENJAMIN 
Council of Social Agencies 
Buffalo, N. Y. 


HITE House CONFERENCE ON CHILDREN 

IN A Democracy: Final Report. 392 pp., 

1942. Children’s Bureau Publication No. 

272. Available from Superintendent of Docu- 

ments, Government Printing Office, Washington, 
D. C. 65 cents. 


This comprehensive, well-documented, and sen- 
sitively-written report pictures on a broad canvas 
the lives of children in the United States in 
1940. After defining the democratic way of life 
and describing the form it has taken in America, 
the Conference group set about discovering what 
means had already been developed for making 
the fullness of life in a democracy available to 
American children. They then sought new ways 
and means of extending equal opportunities to 
children regardless of race, creed, or economic 
status. 

Of particular interest to social workers is the 
chapter “Social Services to Children.” Between 
half and two-thirds of the children of the United 
States live in homes or communities that are not 
able to provide them with the type of care we 
have come to think of as basic to healthy growth. 
The Conference group in 1940 addressed itself 
intensively to the problems of this large number 
of children. It also took special note of and gave 
study to the needs of handicapped children. While 
there are no exact statistics on the number of 
children needing social services, it is known that 
in 1939 eight million children were members of 
families receiving some sort of public aid. We 
do not know how many more were using social 
services, but that social work is touching a large 
and possibly increasing proportion of our popula- 
tion is clear. 

In describing the scope of social services neces- 
sary to serve this group of children and to guar- 
antee them a happier way of life, the Conference 
went extensively into the services needed and the 
means by which they should be provided. The 
over-all responsibility for meeting the basic needs 
of children is found by the Conference group to 
lie in the state, i.e., tax-supported bodies, local 
welfare departments, state departments of wel- 
fare, and the federal government. As is perhaps 
natural in a government report which must deal 
with the “wholeness” of the problem, there is 
little discussion of the contribution of the private 
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agency. But the Conference group points out 
clearly that there are many private children’s 
agencies that are really tax supported through 
reimbursement and it reiterates the principle that 
the agency paying the bill should administer the 
services. The group realized that the immediate 
application of this principle is impossible but 
recommended it as a goal that would eventually 
raise standards throughout the country. It sug- 
gested that the boards and staffs of the private 
agencies can do much to mobilize public opinion 
in behalf of this principle. Just what the role of 
the private agency will later be is not clear or 
whether it is anticipated that it will be needed. 
Here the writer would like to insert a note of 
caution. As the state takes over more and more 
of the social services, there may be a danger of 
our falling almost unwittingly into a type of 
paternalism which is inimical to what has been 
considered sound case work. It is the writer’s 
impression that this danger should be clearly seen 
and faced. State and private agencies side by 
side might do well to keep before social workers 
the point so ably stated in the prologue of the 
report that “the benefits of democracy are not 
gifts distributed by a ‘great white father’ but 
accrue to the one who is ‘bold, strong and ad- 
venturous.’” Perhaps voluntary agencies sup- 
ported by individual endeavor have a special 
contribution here. 


Happily the Conference was held long enough 
before Pearl Harbor to be free from the highly 
charged feelings that accompany national emer- 
gency. On the other hand, it occurred recently 
enough to give us an up-to-date idea of where 
the children of America stood before events 
changed radically the conditions under which. they 
live. The same might be said for the families of 
America about whom the report is really written. 
Again and again one meets phrases like “ Home 
and family life are the first condition for the 
child,” “They are first in importance for his 
growth, development and education.” This re- 
viewer is led to think that the Conference might 
in future be called “The Family in a Democ- 
racy,” thus making progress toward eliminating 
the age-old distinction between the family and 
children’s fields. 


Jean L. Grecory 
Center for Child and Family Service 
Greenwich, Connecticut 








SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


A Graduate Professional School Offering a 
Program of Social Work Education Lead- 
ing to the Degree of Master of Social 
Science. 

Academic Year Opens June 1944 

The Accelerated Course provides two years 
of academic credits, covering two sessions 
of theory, nine months of field practice 
in selected social agencies, and the writing 
of a thesis. 

The urgent demand for qualified social 
workers in civilian and war-related social 
agencies offers a wide variety of oppor- 
tunities for graduates. 


SMITH COLLEGE STUDIES IN SOCIAL WORK 


September Issue— Papers IN Honor oF 
Everett KIMBALL 


A collection of twenty-three papers by repre- 
* sentative alumnae and faculty 
Paper Cover $1.50—Cloth Cover $2.00 


December Issue—Abstracts of Theses, 1943 
Published Quarterly, $2 a Year 
Single Numbers’ Volumes I to XII, $1 each 


For further information write to 
THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 


RURAL CASE WORK SERVICES 
By Marjorie J. Smith 


Seven chapters of basic case work concepts 
applied to work in rural areas, with excerpts 
from actual records. The emphasis is on 
individualized service in providing help with 
personal, social, and economic problems. 

1. The Meaning of Case Work Services 

Il. Individuals and Families 

ll. Children in Their Own Homes 

IV. Out of His Own Home 

V. Redetermination of Eligibility 

Vi. The Case Worker in the Community 

Vil. Public Case Work Services 


64 pages, 50 cents a copy 
FAMILY WELFARE ASSOCIATION 


OF AMERICA 
122 E. 22 St., New York 10, N. Y. 














CHILDREN CALLING 


The Children's Bureau of Dayton, Ohio, is 
expanding its services to meet the needs of 
our children during the war crisis. To do this 
we need trained case workers to supervise 
children in foster homes, find foster homes, and 
work with adolescent problem boys. 


Dayton, a city of 250,000, is the center of 
aviation for the U. S. armed forces. To serve 
adequately the children of such a community 
is a challenge and an interesting and profitable 
experience. 


If you are interested write immediately to 


* CHILDREN'S BUREAU OF DAYTON 
225 N. Jefferson Street, Dayton, Ohio 


* Member Child Welfare League of America. 
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PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


(Affiliated with the University of Pennsylvania) 


NEW PUBLICATIONS 
Interpreting the Functional Point of View in Its 
Application to Current Problems of Social Work 


Day Care of Children as a Social Service 
A series of papers, with case material, edited by 
—= Taft. 
amphlet, (available October 15) 
Functional Case Work in a Medical Setting 
A series of papers, with case material, edited by 
Edith McComb Cressman. 
Pamphlet, (in preparation) 
The Nature of Policy in the Administration of 
Public Assistance 
A paper, by Anita J. Faatz. 
amphlet (available November 1) 
A Functional Approach to Family Case Work 


A volume in the Social Work Process Series, 
including case material, edited by Jessie Taft. 
(in preparation) 


Address Inquiries and Advance Orders to 


Pennsylvania School of Social Work 
2410 Pine Street, Philadelphia 3, Pennsylvania 





THE NEW YORK SCHOOL OF 
SOCIAL WORK 


Columbia University 


FELLOWSHIPS 1944-1945 


Willard Straight: For a foreign student 
who has a background of social work experi- 
ence in his own country and expects to return 
there. 


Commonwealth Fund: For advanced train- 
ing in psychiatric social work. 
Work Study: A limited number of tuition 
fellowships combined with part-time work 
for maintenance in selected institutions, clubs 
or settlements. 
Porter R. Lee Memorial Fund: The Alumni 
and School join in offering loan-grant 
assistance. 

Final date for filing all applications is 
February 15, 1944. 

For details and application blanks apply to 
the School. 


122 East 22 St. 
New York 10, N. Y. 
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Social Case Workers— Medical Social Workers 
Psychiatric Social Workers 


OUR specialized skills are needed by sol- 
diers and sailors in our military hospitals 
at home and on the far-flung fighting fronts. 


Nurses, internists, surgeons, psychiatrists 
have answered the call to service. The 
American Red Cross needs 685 of you im- 
mediately to complete these medical teams— 
social case workers, medical social workers, 
psychiatric social workers. 


Unresolved personal and family problems 
retard a man’s recovery as surely as a second 
enemy bullet. 


You can make social work history. It will 
bring you the incomparable satisfactions of 
war time service, an unprecedented oppor- 
tunity to learn new technics, and an adven- 
turous professional experience, bound up in 
the struggle for democracy. 


Apply to the American Red Cross through 
the following Personnel Offices: 


NORTH ATLANTIC AREA 
300 Fourth Avenue 

New York, 10, New York 
MIDWESTERN AREA 


1709 Washington Avenue 
St. Louis, 3, Missouri 
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PACIFIC AREA 


Civic Auditorium 
San Francisco, 1, Calif. 


EASTERN AREA 

615 North St. Asaph Street 
Alexandria, Virginia 
SOUTHEASTERN AREA 


230 Spring Street 
Atlanta, Georgia 


AMERICAN RED CROSS 


























PROCEEDINGS OF 


THE NATIONAL CONFERENCE OF SOCIAL WORK 


Selected Papers, Seventieth Annual Meeting, 
War Regional Conferences, 1943 


Presents a picture of how wartime problems are being 
met throughout the country. Among the general topics 
are: Manpower to Win the War; Social Work and 
War; Social Security—Now and After the War; Social 
Work and Postwar Planning. The volume contains some 


forty-five addresses. 


Includes not only papers selected from those given at 
New York and St. Louis, but also from those planned for 
the Cleveland regional meeting, which was cancelled. 


A publication of unique importance in its field. Will 
be read with interest, and kept for reference, by sccial 
workers in all branches of the profession. $5.00 


COLUMBIA UNIVERSITY PRESS 
Morningside Heights New York 27 
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